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A  Few  Eemarks  on  the  Epidemic  op  Cholera  in  Egypt  During 
THE  Summer  or  1883*    By  I.  A.  S.  Grant,  (Bey)  M.  D. 

When  I  came  to  this  Congress  it  was  with  the  sole  intention 
of  listening  and  of'learning,  but  as  the  distinguished  President 
of  this  Section  has  asked  me  to  give  some  particulars  of  my  expe- 
rience with  Cholera  in  Egypt  I  most  willingly  acquiesce,  not  how. 
ever  to  wrangle  about  the  origin  of  the  disease  but  to  discuss  the 
best  measures  for  its  ultimate  extinction. 

I  feel  in  addressing  you  that  it  is  a  piece  of  supererogation  to 
state  that  we  know  a  great  deal  about  Cholera,  without  taking 
into  consideration  the  admirable  discoveries  of  Dr.  Koch  that 
demand  further  study  and  research. 


*  Head  before  the  International  Medical  Congress,  Copenhagen^ 
1884. 

We  know  that  Cholera  is  very  fatal;  that  It  is  endemic  in  India 
that  every  few  years  it  takes  a  wandering  fit  and  avails  itself  of  every 
opportunity  of  leaving  its  native  soil  to  search  for  "pastures  new."" 

It  travels  over  land  and  over  sea  wherever  there  is  human  communi- 
cation. Here,  however,  I  would  remark  that  a  long  sea  voyage  or  a  desert 
journey  is  not  conc^enial  to  it,  so  ihat  up  till  now  Australia  has  not  been 
visited  by  it  and  it  has  been  asoertniiuMl  that  a  three  days  journey  on  the 
desert  stamps  it  out  of  the  e;iravan  afflicted  with  it. 

It  is  transfeiTed  from  place  to  place  slowly  or  quickly  according  to 
the  methods  of  travel  adopted  by  hiininn  beiiisifs,  whether  it  be  by  sailing- 
ship  or  by  steamer,  whether  by  loot  or  by  railway. 
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Every  medical  man  who  has  passed  throagh  a  Cholera  epide- 
mic can  give  bis  own  experience  in  grappling  with  this  formida- 
ble malady  and  that,  combined  or  compared  with  the  observations 
of  others,  will  ultimately  lead  to  an  accurate  knowledge  of  the 
disease  so  as  to  guide  us  not  only  in  curing  the  patient  but  in 
stamping  it  out  in  its  habitat,  and  here  let  me  say  that  I  thor- 
oughly endorse  the  opinion  of  Dr.  Cameron  of  Glasgow  as  stated 
at  the  late  Bristol  Medical  Association  at  Belfast  viz :  If  we  could 
stamp  out  the  cholera  in  India  the  rest  of  the  world  would  have 
nothing  to  fear.  In  other  words,  India  is  the  country  where 
cholera  is  endemic  and  is  therefore  always  a  source  of  danger  to 
every  couutry  having  communication  with  it.  Now,  to  stamp  out 
cholera  in  India  will  be  a  herculean  liibor  and  will  take  many 
years  of  vigorous  sanitation  and  probably  during  that  time  we 
shall  have  now  and  again  to  combat  the  unwelcome  visitor  both 
by  sea  and  land.  Now  gentleman,  while  I  am  a  contagionist  (  a 
microbist  if  you  choose  )  and  therefore  an  importationirttas  far  as 
cholera  is  concerned,  I  am  at  the  same  time  convinced  that  the 
commerce  that  imports  the  malady  cannot  be  suspended  nor 
^ill  it  allow  of  being  even  moderately  impeded,  for  thereby  dis- 
iionesty  is  encouraged,  the  truth  is  concealed  and  the  malady  is 
introduced  olandesiinely. 

There  is  much  more  risk  to  a  country  in  having  a  too  pro- 
ilonged  quarantine  for  infected  vessels  coming  from  an  infected 
»port  than  if  it  were  to  have  a  very  short  quarantine  combined 
with  a  very  short  disinfection.  As  regards  the  cargo  it  could  be 
partially  disinfected  while  still  in  the  vessel  by  the  fumes  of  sul- 
phur or  by  any  other  disinfectant  that  could  be  made  to  perme- 
ate all  through  the  hold. 

It  could  then  be  removed  to  a  special  magazine  and  there 
sealed  up  for  24  hours  but  so  arranged  as  toallowof  the  free  dis- 
.semination  of  the  disinfectant  used. 

In  the  case  of  rags  more  care  should  be  taken  than  with  any 
other  kind  of  merchandise.     They  would  have  to  be  spread  out 

It  is  as  fi*equently  conveyecl  against  the  wind  as  with  it  and  against 
the  stream  as  with  the  current.  It  flourishes  in  heat  and  in  cold  but  it 
is  more  severe  in  low  lying  districts  than  on  the  elevated  lands  and  in 
the  low  unsanitary  slums  of  large  towns  than  in  the  higher  and  more 
•cleanly  quarters. 

It  has  been  proved  that  contaminated  drinking  water  has  been  and 
Is  still  one  of  the  principle  media  for  propagating:  this  disease,  which 
numbers  amongst  its  victims  all  classes  and  conditions  of  men. 
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in  the  disinfecting  magazine  and  turned  over  several  tiniM  in  the 
24  hours }  but  as  necessity  is  the  mother  of  Invention,  no  doubt 
■something  would  be  made  for  the  rags  to  be  spread  on  that 
would  allow  of  tbe  fhmes  of  the  disinfectant  to  penetrate  from 
below  apwards.  In  the  mean  time  the  vessel  itself  would  be 
undergoing  a  thorough  cleansing  and  disinfecting  process  before 
another  cargo  is  taken  on  board,  such  officers,  sailors  and  passen- 
gers as  are  not  affected  by  the  malady,  (  for  lam  now  speaking 
of  an  infected  vessel )  should  be  allowed  to  land  after  a'  medical 
inspection.  In  this  I  concede  there  is  a  risk  but  I  consider  the 
risk  is  less  than  in  the  other  alternative  of  retaining  by  force  the 
healthy  and  the  sick  for  several  days  on  a  pest  ship.  Besides  I 
<io  not  believe  it  can  be  done  unless  the  infected  vessel  be  imme- 
diately sent  off  to  some  distant  island  there  to  go  through  a  pur- 
gatory of  quarantine,  such  that  oven  the  most  conscientious  cap- 
tains would  feel  themselves  justified  in  falsifying  their  log  in 
order  to  avoid. 

Escapes  from  Lazzarettos  are  too  common  to  allow  of  their 
being  looked  upon  as  effective  institutions,  at  any  rate  as  resi- 
•dences  for  days.  Then  as  to  those  affected  by  cholera  on  board, 
they  should  be  removed  under  special  precautions  and  taken  to 
-a  cholera  hospital.  All  their  dirty  bed  linen  should  be  burned 
and  they  themselves  washed  with  a  solution  of  carbolic  acid  not 
weaker  than  5  per  cent  and  not  stronger  than  10  per  cent.  An 
antiseptic  pillow  of  cotton  or  other  material  should  be  placed 
under  the  body  for  absorption  of  the  dejections  and  the  whole 
body  wrapped  in  a  disinfected  sheet.  Other  coverings  might 
then  be  put  around  the  body  and  the  patient  removed  from 
ship  to  a  disinfected  vehicle  to  be  conveyed  to  the  cholera  hospi- 
tal. *  .  This  is  the  proceed ure  I  should  propose  for  an  infected 
Tessel  arriving  in  a  non-infected  port. 

On  the  other  hand  if  a  vessel  arrives  from  an  infected  port 
with  a  clean  bill  of  health,  having  had  no  suspicious  cases  even 
during  the  vo3"age  and  the  cargo  not  rags,  I  should  allow  of  free 
pratique  after  a  simple  medical  inspection,  but  if  there  be  a  cargo 
of  rags  I  should  insist,  as  far  as  that  cargo  is  concerned,  to  have 


*  In  case  there  should  be  a  choleraic  cadaver  I  would  do  what  1  re- 
commended during  the  late  epidemic  in  Egypt  viz:  to  wash  the  dead 
body  in  a  solution  of  carbolic  acid,  wrap  it  in  a  sheet  saturated  with 
the  same  or  a  stronger  solution  and  have  it  buried  as  soon  as  possible. 
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them  diBinfected  as  well  as  the  ship  itself  just  as  if  it  we're  an  in- 
fected Tessel. 

Then  again  if  a  vessel  from  an  infected  port  arrives  at  a  non- 
infected  port  with  a  clear  bill  of  health  but  showing  that  dur- 
ing the  voyage  there  had  been  some  suspicious  cases  on  board 
that  had  either  died  or  recovered,  this  would  call  for  the  special 
attention  of  the  visiting  sanitary  ofScer,  so  as  to  make  sure  that 
the  dirty  linen  of  the  patients  had  been  destroyed  and  disinfec- 
tants used  and  also  to  make  a  special  point  of  finding  out  whether 
any  one  on  board  was  suffering  from  diarrhoea.  Cases  of  diarr- 
hoea under  these  circumstances  should,  with  disinfecting  precau- 
tions, be  sent  to  a  special  hospital  or  special  ward  in  a  hospital  to 
be  cured  as  if  they  were  cases  of  cholera.  While  dealing  with  ships 
there  is  one  other  precaution  to  be  mentioned,  viz:  that  the  cap- 
tain or  whatever  officer  emyloys  sailors  from  an  infected  port 
should  have  them  pass  a  medical  inspection  before  coming  on 
board. 

As  communication  between  an  infected  country  or  town  and 
a  non-infected  country  or  town  cannot  be  cut  off,  I  would  in- 
stitute sanitary  measures  as  effective  as  soon  as  possible  without 
causing  panic  and  not  so  troublesome  as  to  make  people  try  to 
evade  them.  I  have  passed  through  two  severe  epidemics  of 
cholera  in  Egypt  which  have  clearly  demonstrated  the  merits  and 
demerits  of  the  cordons  sanitaires. 

In  the  epidemic  of  1865  no  sanitary  measures  of  this  nature 
were  adopted,  but,  notwithstanding  this  freedom  from  the  cor- 
dons sanitaires  the  panic  amongst  the  foreign  element  in  the 
country  was  even  greater  than  the  panic  of  last  summer's 
epidemic  when  the  cordons  eaiiitaires  wore  tried.  I  merely 
state  this  to  show  that  the  simple  presence  of  cholera  in  a 
community  is  sufficient  of  itself  to  cause  a  panic,  as  we  have 
seen  this  summer  at  the  French  infected  towns  and  we  must  be 
prepared  to  minimise  the  risk  incurred  by  a  panic  stricken  peo- 
ple from  an  infected  district  scattering  themselves  over  the 
country. 

The  only  good  that  could  be  attributed  to  the  appliculion  of 
the  cordons  sanitaires  in  Egypt  was,  that  it  decided!}'  retarded 
the  progress  of  the  malady  and  thus  ^avemore  time  for  the  non- 
infected  towns  to  prepare  for  the  enemy  that,  notwithstanding  the 
cordons,  was  sure  to  come  upon  them.  But  I  fear  the  ultimate  re- 
49ult  was  far  from  favorable;  for  if  the  government  had  allowed 
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the  report  of  the  late  sanitary  board  to  be  finished  and  published 
we  should  have  found  the  mortality  of  the  two  epidemics  about 
the  same. 

It  is  not,  therefore,  in  my  opinion  justifible  to  apply  the  cordons 
sanitaires,  if  all  the  good  they  do  is  simply  to  check  the  pro- 
gress  of  the  disease  for  a  few  days  without  lessening  the  ultimate 
mortality.  I  do  not  hesitate  for  a  moment  to  state  my  belief 
that  if  a  perfect  cordon  sanitaire  were  placed  around  an  infected 
district  the  cholera  would  not  spread  from  there  but  would  die 
out  in  due  time  unless  it  were  endemic  in  the  place. 

It  is  the  imperfection  of  the  cordon  that  is  its  weak  point  and 
it  has  been  quite  impossible  as  yet  to  make  it  perfect.  The  dic- 
tates of  science,  however,  are,  as  a  rule,  sound,  but  they  may  be 
impracticable  while  some  modification  of  them  might  be  carried 
into  eficct  with  success.  I  do  not  believe  that  a  civilized  people 
would  submit  to  be  confined  to  an  infected  city  by  a  cordon  sani- 
taire. They  would  rise  in  rebellion  and  break  through  the  cor- 
don at  the  risk  of  being  shot. 

We  come  back  again,  therefore,  to  more  simple  and  less  an- 
noying measures  of  sanitation.  If  people  choose  to  leave  an  in- 
fected place  to  go  to  a  non-infected  place  I  do  not  see  why  it 
should  not  be  an  easy  matter  for  them  to  inform  the  sanitary 
authorities  of  their  intention  and  let  them  and  their  baggage  be 
disinfected  before  leaving.  All  this  requires  considerable  organ- 
izing and  studying  out  and  what  I  have  said  about  it  is  simply 
to  broach  the  subject  that  hygienic  minds  may  think  the  matter 
over  more  seriously  and  come  to  some  universal,  practical  results. 

With  respect  to  prophylactic  measures  to  be  recommended 
I  shall  only  mention  that  5  to  10  drops  of  dilute  hydrochloric 
acid  3  times  a  day  were  taken  by  the  members  of  several  large 
households  in  Cairo  before  and  after  the  cholera  broke  out  in 
•that  town  and  only  one  of  their  number  was  seized  by  the 
cholera  and  he  died,  but  he  was  a  Greek  servant  who  did  not 
take  the  acid. 

I  think  it  is  a  great  matter  at  such  times  when  a  contagious 
disease  is  at  the  door  that  all  food  should  be  well  cooked  and  the 
drinking  water  boiled. 

In  the  medicinal  treatment  of  the  disease  I  consider  that  I 
have  had  great  success  and  I  shall  here  recount  to  you  in  a  few 
words  my  experience. 

During  the  cholera  of  1865  in  Egypt,  the  most  remarkable 
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cases  of  recovery  that  came  under  my  not,ice  had  been  treated 
with  small  doses  of  calomel  frequently  repeated  according  to- 
urgency  of  symptoms,  and  it  may  here  be  remarked  that  notwith- 
standing the  largo  quantity  of  calomel  titken  in  a  short  time  I 
never  saw  any  of  these  cases  manifesting  the  least  sign  of  sali- 
vation. 

I  was  then  so  satisfied  with  the  good  effects  of  the  drug  that 
I  determined  to  prosecute  this  treatment  moreextensively«should 
I  ever  have  the  misfortune  to  be  brought  face  to  face  with  the 
malady  again.  But  although  I  have  had  an  extensive  native  as 
well  as  European  practice  out  there  for  nearly  20  years,  I  have 
not  seen  the  same  disease  till  the  epidemic  of  last  summer 
when  I  had  no  diflSculty  at  Damietta  in  recognising  it  as  true 
cholera.  But  by  this  time  my  ideas  about  the  calomel  treatment 
of  cholera  had  become  modified  and  in  this  way.  About  five 
years  ago  I  was  led  to  try  the  bichloride  of  mercury  in  the 
mucous  diarrhoea  of  teething  children  that  were  being  reared  on 
the  bottle,  and  I  was  so  successful  that  I  ventured  to  extend  it* 
use  to  chronic  and  refractory  diarrhoeas  of  adults  with  considera- 
bly more  success  ihan  my  former  treatment  with  calomel  or  grey 
powder  had  produced.  This  led  me  to  think  that  perhaps  after 
all,  the  good  results  formerly  obtained  in  such  cases  by  adminis* 
toring  calomel  arose  from  a  portion  at  least  of  the  calomel  being 
turned  into  the  bichloride  in  the  stomach,  by  the  action  of  the  free 
hydrochloric  acid  in  the  gastric  juice,  an,d  that  probabl}'-  the  action 
of  the  drug  was  entirely  a  local  one,  destroying  the  micrococci 
that  were  irritating  the  intestines. and  keeping  up  the  diarrhoea* 

With  these  ideas  running  in  my  mind  when  the  cholera  broke 
out  suddenly  at  Damietta  that  summer,  1  determined  to  extend 
the  bichloride  treatment  into  the  cholera  ficld  but  in  what  mav 
be  styled  a  heroic  manner,  knowing  full  well  the  kind  of  disease 
I  had  to  deal  with,  and  being  convinced  from  former  experience 
that  in  true  cholera  there  is  little  or  no  al»sorption  of  medicines 
given  by  the  mouth. 

During  the  epidemic  then  I  adopted  the  following  plan.  If 
the  patient  suffered  from  the  symptoms  of  a  simple  diarrhoea  I 
gave  opium  in  large  divided  doses  and  in  many  such  cases  this 
sufficed,  but  if  vomiting  or  cramps  set  in  I  immediately  suspen- 
ded the  opium  treatment  and  gave  the  bichloride  of  mercury  in 
doses  of  -^^  th  up  to  Jth  of  a  grain  every  quarter  of  an  hour, 
every  half  hour  or  every  hour  according  to  the  state  of  the  patient- 
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Of  course  when  I  was  called  to  see  a  patient  in  the  collapse  of 
the  disease  I  gave  the  bichloride  at  once  and  I  had  many  recov- 
eries to  record.  Z  do  not  mention  here  the  adjuncts  that  I  used, 
such  as  rubbing  the  patient  with  mustard  and  trying  in  all  the 
usual  ways  to  keep  up  the  animal  heat,  because  I  want  to  lay 
special  stress  on  the  medicinal  treatment,  and  in  the  bichloride  of 
mercury  I  consider  that  we  have  a  powerful  anticholeraic. 

Out  of  sixty-eight  Kail  way  employes  (seen  and  attended  to 
by  myself)  who  were  suffering  from  all  the  usual  symptoms  of 
cholera  and  who  were  treated  by  corrosive  sublimate,  only  fifteen 
of  them  died,  being  a  death  rate  of  little  more  than  twenty-two 
per  cent. 

In  India,  on  the  other  hand,  we  find  from  the  published  statis- 
tics that  in  the  military  and  civil  services  they  have  a  death  rate 
from  cholera  of  72  and  66  per  cent,  of  the  cases  treated. 

Gentlemen,  there  is  no  time  forgoing  further  into  this  matter 
here,  but  I  shall  leave  with  the  secretary  my  report  on  the  late 
epidemic  of  cholera  in  Egypt  as  it  appeared  in  the  British  Medi- 
cal Journal  of  Feby.  9th,  of  this  yeiir  and  I  shall  also  have  the 
pleasure  of  forwarding  to  him  a  copy  of  the  sanitary  regulations 
that  I  drew  up  for  the  Egyptian  Kailway  department  and  that 
were  distributed  (along  with  the  drugs  recommended)  amongst 
the  station  masters  on  the  various  lines  of  railway  and  these 
were,  as  a  rule,  intelligent  enough  to  understand  the  instructions 
and  carry  them    into  effect   and  with  most  satisfactory  results. 

But  before  closing  my  paper  I  wish  to  relate  to  you  a  most 
interesting  if  not  instructive  case  of  what  may  be  called  a  partial 
quarantine  that  had  a  most  happy  issue.  The  facts  I  am  now 
about  to  lay  before  you  are  attested  by  the  signature  of  one  of 
our  most  esteemed  ph3^8icians  in  Cairo,  Dr.  Vernone. 

On  the  outskirts  of  Cairo  there  is  a  port-town  on  the  Nile 
called  Boulay.  It  is  densely  inhabited  by  the  working  classes  and 
every  here  and  there  throughout  the  town  there  are  conglomer- 
ations of  low  filthy  Arab  huts,  fit  only  for  wild  beasts  to  live  in. 

Immediately  to  the  South  of  one  of  these  Arab  hamlets  and 
on  low  ground  there  is  a  large  French  flour  mill  surrounded  by 
a  wall  12  feet  high  with  only  one  large  gate  of  entrance  opening 
to  the  West.  Inside  this  wall  besides  the  mill  there  is  a  large 
open  area  and  the  mill  with  its  enclosure  forms  the  base  of  a 
triangle  the  apex  of  which  points  due  west.  The  north-west  side 
is  a  high  ground  covered  with  Arab  huts  that  look  down  into  the 
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mill  area.  The  south-west  side  is  occapied  by  the  Khedives  sta- 
bles and  the  road  from  and  to  the  mill  leads  due  south  into  the 
public  road  for  Cairo. 

The  reason  I  am  so  particular  in  mentioning  the  exact  posi- 
tion of  this  mill  as  to  its  surroundings  will  be  obvious  as  I  pro- 
ceed. Here  there  were  constantly  employed  12  Europeans  an 
85  Arabs.  The  Europeans  had  their  houses  in  Cairo  but  the 
Arabs  had  their  families  in  Boulay  and  dwelt  principally  in  the 
huts  near  by. 

Now,  before  the  cholera  broke  out  at  Boulay  the  manager  of 
this  mill  informed  the  Arab  employes  that  if  they  remained  and 
did  their  daily  work  at  the  mill  inside  the  enclosure  wall  and  had 
no  communication  with  their  families  till  the  epidemic  had  passed, 
they  would  not  only  receive  their  pay  but  also  he  fed  at  the  ex- 
pense of  their  master.  82  out  of  the  86  Arab  employes  submitted 
to  this  restriction  and  the  other  three  that  would  not  be  separa- 
ted from  their  families  had,  for  the  time  being,  to  be  dismissed. 

The  European  employes,  however,  were  put  under  no  restric- 
tion so  that  they  bad  free  access  to  the  mill  and  to  their  families 
in  Cairo.  The  mill  is  supplied  with  filtered  water  from  the 
pipes  that  supply  Cairo,  while  the  Arabs  living  in   Boulay  have 

their  supply  directly  from  the  Nile  and  drink  it  unfiltored. 

It  is  well  known  how  badly  the  cholera  raged  in  Boulay  and 
especially  amongst  the  huts  near  the  mill.  These  had  all  to  be 
burned  to  the  ground  and  many  of  the  families,  before  the  gov- 
ernment could  remove  them  to  the  place  appointed  for  them, 
nestled  down  at  the  foot  of  the  mill  enclosure  wall  and  a  great 
number  of  them  died  there,  and  besides  the  north  wind  was  stead- 
ily blowing  from  the  infected  quarter  right  on  to  the  mill,  yet 
during  the  three  weeks  of  the  partial  quarantine  there  was  not  a 
single  suspected  case  at  the  mill  and  on  making  inquiries  after 
the  epidemic  had  ceased  concerning  the  three  Arabs  that  had  to 
be  dismissed,  it  was  found  that  all  the  three  had  been  attacked  by 
the  cholera  and  two  of  them  had  died  of  it. 

Now  I  judge  from  this  that  if  the  other  82  Arabs  had  had  free 
communication  with  the  infected  quarter  without  undergoing 
any  disinfecting  process  they  would  not  only  hare  bad  a  large 
proportion  of  deaths  amongst  themselves,  but  would  have  carried 
the  contagion  to  others.  It  is  from  facts  such  as  these,  that  we 
may  be  guided  to  what  may  be  called  tolerable  measures  of  sani* 
tation. 

N.  B.  I  forgot  to  mention  that  out  of  the  16  summers  that  I  have 
passed  in  E&rypt  the  summer  of  1883  has  been  the  best  as  far  as  mildness 
of  the  weatner  is  concerned. 
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Patent  Ebmedibs  fob  Nasal  Catarrh*.    By  Thos.  F.  Eumbold, 

M,  D.,  of  St.  Louis,  Mo. 

There  are  many  persons  whose  nasal,  head,  throat  and  chest 
troubles  would  be  slight  had  they  refrained  from  using  the  so- 
<»I]ed  remedies  for  catarrh  that  are  advertised  in  the  newspapers. 
I  am  satisfied  that  little  is  known,  by  either  the  profession  or  the 
community,  of  the  great  injury  done  by  these  agents,  especially 
in  America. 

During  the  last  twelve  years  (1872)  I  have  made  it  a  practice 
to  inquire  of  my  patients  concerning  their  efforts  at  alleviating 
their  catarrhal  troubles,  and  found  that  about  lb  per  cent,  of  them 
had  not  used  any  kind  of  a  remedy ;  about  20  per  cent,  had  been 
treated  by  physicians,  and  the  remaining  65  per  cent,  resorted  to 
patent  remedies  for  catarrh. 

The  first  class,  as  they  may  be  called,  did  not,  as  a  rule,  appear 
«s  though  they  were  severely  afflicted,  but  few  of  them  com- 
plained of  very  great  physical  suffering,  nor  did  many  of  those 
under  35  years  of  age  lay  much  stress  on  their  mental  suffering. 
None  of  their  symptoms  indicated  that  their  attack  was  acute, 
consequently  their  objective  symptoms,  such  as  accumulations  of 
muco-pus,  thickened  mucous  membrane  etc.,  were  more  marked 
than  their  slight  subjective  symptoms  indicated. 

Those  of  the  second  class  were  more  severely  afflicted  but 
fitill  the  majority  of  them  complained  more  of  physical  than  of 
mental  discomfort. 

With  the  third  class,  the  6b per  cent,  who  had  resorted  to  patent 
<!ures  for  catarrh,  these  conditions  were  reversed.  They  complain- 
ed far  more  of  their  mental  than  of  their  physical  ailments,  and 
all  of  their  symptoms  were  more  severe  than  either  of  the  other 
classes.  They  evidently  had  far  more  pain  than  the  second  class, 
but  their  mental  afflictions  were  the  occasion  of  so  much  greater 
solicitude  than  their  physical  sufferings,  that  the  latter  were  made 
secondary.    They  complained  of  loss  of  memory,  melancholy^ 

*    Aead  before  the  St.  Louis  Medical  Society  Dec.  27th  1884. 
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dissatisfaction,  and  were  not  refreshed  by  sleep  even  when  they 
could  close  their  eyes.  Many  of  them  said  that  they  felt,  more 
tried  on  rising  from  bed  in  the  morning,  then  when  they  wont  to 
bed  at  night.  A  large  percentage  of  them  liinideiy  int» mated 
that  a  fear  of  becoming  insane  was  often  forced  upon  tl.em  by 
their  own  observations  of  the  action  of  their  mind.  This  was  far 
more  dreadful  to  them  than  their  physical  sufferings. 

The  male  portion  of  this  class  suffered  much  more  severely 
than  those  of  the  female  portion  who  had  passed  their  35th  year 
of  ago.  It  is  not  difficult  to  account  for  this  peculiarity.  The 
females  of  this  age  had  learned  from  experience  to  dress  more  in 
conformity  with  the  laws  of  health,  which,  if  it  did  not  counter- 
act some  of  the  injurious  effects  of  the  **cure,"  at  least  it  did  not  in- 
crease them,  while  the  males,  as  a  rule,  instead  of  indeavonng  to 
conform  as  near  as  possible  to  the  laws  of  health  beciuise  of  their 
illness,  actually  augmented  their  complaint  by  an  over  indul- 
gence in  the  use  of  tobacco  and  stimulants.  The  disouse,  i)'^cause 
of  its  being  rapidly  increased  by  the  irritation  of  the  *'  cure," 
seemed  to  incite  them  to  an  increased  use  of  thos"  two  prime 
congestors*  to  an  extent  far  greater  than  formerly,  in  I.jj  hope 
of  obtunding  some  of  thoir  mental  troubles. 

My  observations  lead  me  to  think  that  many  of  our  inebriates 
come   from   this  ivassj  that  is,  from  a  class    of  I.ivaiiJs  wl  o  arc 
suffering  mentally,  especiall}',  from  nasal  catarrh  that   is  being 
rapidly  increased  by  some  cause.     Their  distress  is  so  gront,  that 
it  drives  them  to  take  anything  that  will  give  even  partial  relief. 

For  many  years  I  have  noticed  that  there  is  a  limit  to  tlie  use 
of  tobacco  by  all  catarrhal  patients,  but  the  limit  is  sooner  reached 
by  this  class.  As  soon  as  the  inflammation  arrives  at  a  certain 
stage  of  iTiteiisity,  tl»e  result  of  a  sudden  iiu're:.>c  ol  the  isease 
from  any  caus'i,  the  pnoumogastric  nerve  is  easily  affected,  then 
a  slight  additional  increase  of  the  inflammation  of  the  mucous 
membrane  or  asii'^lit  dopie.ssion  of  the  system  occ^-sioi  e  i  by  a 
little  over  indulgence  in  tobacco,  will  cause  a  reaction  that  will 
be  felt  in  the  stomach,  resulting  in  qualmishness.  Under  these 
circumstances,  tobacco,  in  any  shape  cannot  be  tolerated.^ 


*    There  is  no  such  a  word  as  *' cono^rstor"  but  theae  sliould  be^ 

T.  F.  R. 

t  I  would  like  to  say  in  passing,  that  it  would  be  well  for  the  vic- 
tim of  the  tobacco  habit  to  take  advantage  of  this  rebelioiis  condition  of 
the  stomach,  and  discontinue  the  use  of  this  peculiarly  fatinating  agent. 
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Unfortanately,  stimulants  do  not  have  a  sickening  effect  on 
the  stomach.  Many  of  the  sufferers  claim  to  get  relief  from  it 
through  its  obtunding  influence,  and  it  seems  to  counteract  an 
ever  present  weariness,  which  is  a  frequent  symptom  of  those 
patients.  With  some,  stimulants  do  not  deaden  their  disagreea- 
ble feelings,  then  they  resort  to  the  use  of  opiates,  chloral  etc.,. 
^  which  is  certain    to  increase    the  congestion  even  if  it  does  give 

relief  for  the  time  being.  If  these  deceiving  narcotics  are  con- 
tinued for  a  tew  months,  their  use  will  be  almost  certain  to  be- 
come  a  confirmed  habit. 

Such  a  human  being  is  fast  approacting  a  condition,  that  may 
very  properly  be  called,  "good-for-nothing."  His  physical  and 
menial  capacity  will  be  so  far  below  par,  that  he  will  i'eel  acually 
unable  to  make  sufficient  exertion  to  attend  to  his  business,  nor 
will  he  be  capable  of  managing  his  business  transactions  if  they 
are  in  any  way  complicated. 

If  to  these  ailments   are  added  another  proof  of  weakness,. 

the  loss  of  virility,  which  not  infrequently  follows  as  a  sequence 

^  of  excessive    catarrhal  inflammation    caused  by  any  kind  of  an 

irritation,  the  victim  is  in  a  fit  condition  of  mind  to  end  his  trou- 
bles by  self-destruction.  This  method  of  relief  is  not  an  infre- 
quent subject  of  conversation  during  the  first  visits  to  my  office. 

These  sj'mptoms,  which  are  those  of  a  greatly  aggravated 
case  of  catarrh,  are  some  of  the  results  that  follow  the  use  of 
newspaper  remedies,  or,  to  make  it  more  comprehensive  so  as  to 
embrace  all  cases,  in  whatever  way  their  catarrh  may  have  been 
increased,  the  result  of  the  use  of  agents,  which,  while  they  give 
momentary  relief,  cause  an  increase  of  irritation,  that  always 
ends  in  producing  greater  congestion,  consequently  increase  of 
disease. 

I  have  asked  my  patients  for  their  reasons  for  employing 
these  newspaper  cures  when  they  knew  they  were  ii^norant  of 
their  composition  and  effects,  their  answeres  invariably  were; 
that  they  saw  many  of  their  symptoms  described  in  the  adver- 
tisements and,  as  these  advertisements  were  often  seen  in  religi- 
ous papers,  they  thought  they  were  safe  in  using  the  "  cure.'' 

The  remembrance  of  the  exceeding  convincing  commantl  that  the  stom- 
ach made  to  cease  the  use  of  tobacco,  '.vhicli  it  is  needless  to  say  was  in- 
stantly and  most  willtngly  obeyed,  has  given  him  a  good  *' start,"  and 
will  exert  a  potent  influence  in  holding  him  to  his  resolution  to  '*  quit  for 
good." 
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These  reasons  with  the  fact  that  it  did  not  cost  mach  (?),  induced 
them  to  give  it  a  trial. 

In  many  instances  I  found  that  they  employed  these  agents 
more  "  on  account  of  a  fear  of  what  their  catarrhal  complaint 
might  run  into  " — to  use  their  own  words — than  for  relief  from 
pain.  Accompaning  this  fear  there  was  another,  many  of  them 
had  relatives  who  had  died  of  what  their  doctor  called  consump- 
tion, and  they  feared  that  they  might  have  inhereted  that  dis- 
ease and  that  their  catarrh  was  the  commencement  of  it.* 

Most  of  the  **  cures  "  are  composed  of  ingredients  that  pro- 
duce a  cooling  and  an  anodyne  effect  on  the  inflamed  and  irrita- 
ted mucous  membrane,  thus  relieving  the  sufferer,  tor  the  time 
being,  of  the  disagreeable  heat  of  the  parts  and  the  annoying 
«ver  present  distress.  It  is  this  deceiving  property  of  these 
^^  cures"  that  induces  the  victim  to  continue  the  applications  and 
to  make  subsequent  purchases. 

If  the  "  cure  "  is  a  liquid,  as  Sanford's  Badical  Cure,  Syke's 
Cure,  Pond's,  Papillon  Cure,  Lane's  Cure,  or  a  powder  that  is  to 
be  put  into  water  and  used  as  a  wash  as  Sage's  Catarrh  Remedy, 
Jordan's  Cure,  Wie  De  Meyer's  Cure,  Tousley's  Cure,  Herman's 
Catarrh  Cure  etc.,  cubebs  or  camphor  or  other  agent  of  a  cooling 
nature  will  form  a  part  of  their  composition.  The  effect  of  both 
cubebs  and  camphor  are  positively  injurious,  the  user  taking 
cold  on  even  slight  exposure,  and  after  a  few  repetitions  of  these 
*^  cures  "  symptoms  of  cold  will  be  experienced  without  any 
exposure. 

If  the  '^  cure"  is  a  liquid  that  is  to  be  used  in  the  form  of  a 
vapor,  as  the  CaraphoCarbolate  Catarrh  Cure,  or  is  inhaled  from 
an  instrument  as  Cutlers  Inhaler,  it  will  contain  tincture  of  iodine, 
carbolic  acid,  chloroform,  etc.,  The  vapor  of  the  tincture  of 
iodine  is  quite  irritating  to  the  already  irritated  mucus  mem- 
brane, and  will  cause  a  profuse  secretion  of  mucus  which  is  con- 
•clusive  evidence  of  its  irritation.  This  can  be  readily  proved  by 
inhaling  it  alone.  Carbolic  acid  always  produces  congestion 
whenever  its  strength  is  sufficient  to  induce  a  benumbing  sensa- 
tion, and  this  is  its  strength  in  the  liquid  accompaning  the  Cutler 


*  By  the  way  ;  the  unproved,  cruel  assertion,  that  disease  is  inheri- 
table—which I  have  denied  to  a  large  number  of  the  members  of  this 
society,  during  the  last  fourteen  years  (1870)— has  placed  many  an  un- 
earned dollar  in  the  doctors  pockiet  and  many  an  easily  frightened  man 
and  woman  in  an  insane  asylum  and  an  untimely  grave. 
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Inhaler.  It  is  seen  that  when  these  agents  are  inhaled  in  com- 
bination, and  especially  if  chloroform  is  also  a  part  of  the  com- 
ponnd,  the  sensation  of  irritation  that  the  iodine  produces,  is  not 
experienced,  because  the  aneesthetic  property  of  the  carbolic 
acid  covers  it,  as  it  were,  consequently  the  victim  is  severely  in- 
jured without  being  made  aware  of  it. 

In  fact,  so  very  deceptive  are  most  of  these  "  cures,"  that,, 
instead  of  being  warned  of  their  bainful  effects  by  their  employ- 
ment, almost  every  individual  who  uses  them  for  the  first  time,, 
experiences,  as  I  have  said  beforo,  a  sensation  of  relief,  and  they 
are  greatly  elated  at  their  good  fortune  in  finding  a  cheap,  sure 
remedy. 

Unfortunately  the  pleasant  sensations  arising  from  the  cool- 
ing effect  of  the  cubebs  and  camphor  and  the  anodyne  effect  of 
the  carbolic  acid  are  very  short-lived,  for  the  reason  that  the 
injury  done  by  the  first  application  (that  is  the  irritating  effect 
of  the  iodine,  the  congestion  following  tlie  carbolic  acid,  and  the 
colds  resulting  from  the  cubeb8)annuls  some  of  the  plcusantsen- 
nations  produced  by  the  second  application ;  or,  in  other  wordn^ 
the  injury  resulting  from  the  first  application  is  added  to  the  irri- 
tation occasioned  by  the  disease,  so  that  the  pleasant  seaHationn 
that  are  induced  by  the  second  application  are  nut  hufficient  to 
overcome  both  irritations  and  leave  the  victim  feeling  as  markedly 
improved  as  Irom  the  first  application.  This  result  follows  each 
succeeding  applictilion,  so  that  the  latter  applications  are  made, 
not  because  of  the  relief  experienced  at  the  time,  but  because  of 
the  remeniberance  of  the  great  relief  experienced  after  the  first 
applications.  The  pleasant  sensation  becomes  less  and  less  with 
each  succeeding  application,  until  the  injurious  effects  are  greater 
than  the  pleasant  effects  can  overcome,  then  a  slight  inconveni- 
ence is  the  result.  This  result  will  soon  be  increased  to  intoler- 
ance, if  the  "  thing  "  is  "  pushed  "  regularly  for  a  few  weeks  or 
months,  at  whic:i  lime  the  victim's  con(iiti»)n  is  most  pitable 
indeed,  as  ha«  already  been  described. 

Frequently  before  the  '*cnrc"  is  used  until  the  victim  is 
made  painfully  aware  that  each  application  is  doing  hirn  posi- 
tive harm,  he  will  observe  that  immediately  after  the  transient^ 
pleasant  effects  will  pass  aw^a}',  his  unpleasant  catarrhal  symptoms 
are  increased  :  that  is,  he  takes  cold  more  frequently  and  moie 
severely;  his  headaches  last  longer;  his  difflculty  in  breathing 
is  greater;   his  gJtggling  and  his  efforts  at  clearing  his  throat  iu 
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bnl  these  discoverers  of  a  remedy  that  has  long  ago  been  laid  aside, 
always  mix  with  the  water,  through  which  the  vapor  passes,  car- 
bolic acid  and  other  injurious  agents  that  produce  an  immediate 
alleviating  effect  but  which,  as  I  have  said,  are  harmful  in  their 
results. 

Strange  as  it  may  appear  to  those  who  have  given  this  sub- 
ject a  careful  consideration,  many  of  these  newspaper  remedies 
4ind  apparatuses  are  prescribed  and  employed  by  physicians  who 
Htand  high  in  the  profession.  They  are,  no  doubt,  deceived  by 
the  cooling  effect  of  the  cubebs  when  applied  as  a  powder,  by 
the  alleviating  effect  of  the  carbolie  acid  and  by  the  apparently 
phiiosoph ileal  method  of  applying  the  vapor.  These  worthless 
inhalers,  with  the  usual  compound  of  carbolic  acid  and  iodine, 
are  very  popular  with  many  English  physicians.  One  ear  sur- 
geon of  London,  who  is  sometimes  quoted  as  authority,  is  in  the 
habit  of  prescribing  them  for  his  patients.  A  London  manufac- 
turer of  this  apparatus,  repeatedly  informed  me  of  thisfact,  hop- 
ing that  it  would  be  a  sufficient  recommendation  to  induce  me 
to  purchase  one  of  them. 

I  have  collected  every  catarrh,  asthma  and  hay  fever '^  sure 
cure  "  that  is  in  the  market,  numbering  in  all  58,  and  have  care- 
fully examined  them.  Eighteen  of  these  ''sure  cures"  are  bald 
faced  frauds.  One  ounce  of  quassia  chips,  a  pound  of  table 
salt  and  40  gallons  of  water  will  make  a  barrel  of  *'  sure  cure  ** 
that  sells  for  one  dollar  a  bottle  holding  six  ounces;  the  same 
quantity  of  water,  a  pound  of  muriate  of  ammonia,  a  pound  of 
ground  cubebs  and  a  little  common  potash  will  make  another 
"cure"  that  sells  for  fifty  cents  a  bottle  holding  four  ounces. 
These  two  are  the  best  of  the  eighteen  frauds. 

I  do  not  doubt  that  some  of  proprietors  think  that  they  have 
''just  the  thing,"  for  the  simple  reason  that  what  they  use,  are 
now  recommended  by  many  of  the  profession  whose  practice 
is  almost  exclusively  confined  to  the  treatment  of  this  disease, 
and  their  methods  of  application  also  agree  with  the  method  now 
used  b}'  these  physicians. 

I  stated  at  the  beginning  of  this  paper  that  Americans  espec- 
ially were  greatly  injured  by  these  advertised  cures,  I  am  satis- 
fied from  conversation  with  physicians  in  all  the  large  cities  in 
Europe,  that  they  do  not  see  this  third  class,  that  is,  those  who 
resort  to  newspaper  remedies,  for  the  simple  reason  that  very 
few  of  the  European   catarrhal  sufferers  resort  to  advertised 
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remedies,  nor  do  their  newspapers  advertise  catarrh  ^^cures"  to  a 
great  extent. 

It  is  beeaase  that  this  class,  who  are  very  numerous,  com- 
plains so  much  and  so  loudly  of  their  symptoms,  that  makes  it 
appear  as  though  nasal  catarrh  was  far  more  frequent  now  than 
formerly  and  far  more  severe  and  frequently  seen  in  this  country 
than   in  Europe;   both  conclusions  are  erroneous. 

Those  of  us  who  have  arrived  at  our  fortieth   or  fiflhieth 
year  of  age  will   recollect   that  very  many  of  our  school  mate» 
had  "  dirty  noses"  and  that  sniffing  up  the  nasal  secretions  was 
a  most  common  practice  by  both  the  boys  and  girls  of  our  young 
days.     None  but  the  most  ignorant  need  be  informed  that  this- 
was  due  to  a  profuse  catarrh  of  a  semi-chronic  form.     I  do  not 
think   that  any  one  will  say  that  they   observe  to-day,   more 
children  with  profuse  secretion  running  from  their  nostrils  than 
they  saw  in  their   youth.     My  observations  lead  me  to  say  that 
there  were   as  many  children  effected  with    this    kind  of  nasal 
catarrh  20, 30, 40  and  50  yeavs  ago  as  at  present,  our  attention  was 
not   called    to  it  at  that  time,  consequently  we  did  not  see  it. 
That  there  are  as  many  persons   suffering  from  nasal  catarrh  in 
Europe  as  in  America,  I  know  from  observation,  but  because  of 
the  proneness  of  Americans  to  patronize  advertisers,  and  because 
of  their  numerous  loud    complaints   after  being  injured  by  these 
advertised  cures,  this  disease  appears  more  frequently,  as  I  have- 
said,  now-a-days  than  formerly,  and  more  frequent  here  than  in 
Europe. 


Article  III. 


Electricity  in  Diseases  op  the  Xosk,  Throat  and  Ears,  and- 
IN  SOME  Diseases  of  the  Thoracic  and  Abdominal  Viscera 
WHICH  result  from  Chronic  Xasal  and  Pharyngo  Xasal 
Catarrh.*     By  J.  11.  Van  Allen  M.  1).,  Kansas  City,  Mo. 

For  several  3'ears  I  have    been  testing  the  efficacy  of  electri- 
city as  a  remedial  Hgentand  though  at  times  disappointed  in  my 

*J?('a(l  before  the  American  Khinolo^ical  Association  at  St.  Louis^ 
Oct.,  18^*4. 
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expectations,  at  others  I  have  been  gratified  by  its  evident  power 
in  allevijitmL^  diseased  conditioiit*  promptly  and  efficaciously.  I 
am  CHivin'rc'l  that  several  causes  oper.ilo  to  discoiirai^e  and  dis- 
appoint many  who  have  made  tests  ^.f  this  potet»t  remedy,  among 
which  arc  the  exhalted  expectations  of  the  operator,  its  untimely 
applicati«>n,  the  undue  slrongih  of  thu  currents  and  the  too  fre- 
quent and  t.oo  prolonged  subjection  of  the  patient  to  its  influ- 
ence. 

In  active  congestions  it  should  never  be  employed  till  tur- 
gesence  has  been  relieved,  just  as  we  reduce  the  acute  inflam- 
mation before  excisini^.  a  loii.sil.  When  we  consider  that  the 
primary  effect  ofolectricit3MS  to  exhalt  temperature  and  increaso 
circulator}'  congestion  it  is  obvious  that  the  above  rule  should 
be  strictly  observed. 

It  is  erronious  to  suppose  t'  at  no  benefit  is  secured  unless 
the  patient  very  sensibly  ft  els  the  power  of  the  current.  Expe- 
rience yiroves  that  the  milder  the  influence,  the  result  being  at- 
tained, the  hotter  it  is  for  the  dise.ise  and  tho  patient.  As  there 
is  nt»  maihematical  rule  regulating  the  degree  nor  the  term  ot 
eh'Ctrical  application  it  is  necessary  to  bo  governed  in  these  |)ar- 
ticular^-,  to  great  extent,  by  the  sonsati«)n  of  the  subject  who  will 
indicate  the  propriet}'^  of  lessening  the  force  or  limiting  its  uso 
if  pain  is  produced  or  existing  ))ain  increased,  with  agitation 
and  excitement  accompanying  rigors  and  prespi ration.  SulU 
symptoms  indicate  that,  at  least,  tlio  remedy  is  not  beneficial. 
lt\  per  contra^  there  is  induced  a  bouyant  feeling  followed  by 
soothed  sensations,  improved  appetite  and  refreshing  sleep,  cori- 
fidence  in  the  ultimate  curative  influence  of  the  measure  may 
be  indulged. 

Electricity  while  certainly  a  valuable  adjuvant  can  not  he 
regarded  as  the  only  requisite  in  the  treatment  of  catarrh:il 
troubles,  but  as  it  serves  to  allay  j)ain,  arouses  the  digestive 
and  assimilative  processes,  improves  xhe  appetite  and  inducrs 
hltM'p,  it  is  evident  that  it  paves  the  wn}'  for  local  treatment 
whirh,  Ji'om  experienee,  we  know  to  be  beneficial.  Electrici'y 
<ronfei*s  tone  uj)on  tho  S3'stem  enabling  it  to  throw  off  disease, 
while  by  preventing  the  disposition  to  readil}' *' take  cold  "  it 
controls  an  othervvise  constant  aggravation  of  the  original  maU 
x\<\y.  With  such  treatment  it  in  possible  t»)  subdue  chronic  catarr 
hal  inflammation  and  at  the  same  time  remody  hypertrophie  i 
and  ulcerated    mucous  surfaces.     Aggravated   cases   of  chronic 
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nasal  and  phaiyngo-nasal  catarrh  arc  characterised  by  getieral 
debility  with  great  dyspnoea,  night  sweats,  cardiac  palpitation, 
cough  with  free  expectoration,  headache,  cold  extremities,  va- 
riable a))petite  and  present  the  appcurnnccs  of  anemia.  The 
vesselH  of  the  pharyngeal  and  nnsal  cavities  are  enlarged,  the 
lining  niembnino  thickened,  anaesthesia  of  the  entire  mucous  sur- 
lace,  paresis  of  the  soil  palate,  aphonia  of  some  degree,  impaired 
sense  of  taste  and  smell,  difficult  deglutition,  insomnia,  partial 
deafness,  tinnitus  aurium,  constipation,  deranged  kidneys  and 
sometimes  irritability  of  the  urinary  bladder.  In  females,  to  this 
train  of  symptoms  is  superadded,  leucorrbcea,  amonorrhoea  or 
dysmenorrhoea.  Without  minutely  tracing  each  individual  symp- 
tom and  condition  thus  indicated  to  its  ultimate  cause,  or  consider- 
ing it  in  its  anatomical  and  physiological  relations,  it  remains 
that  all  and  singly  the}'  arc  based  on  a  general  atonic  condition 
which  it  is  necessary  to  overcome  in  order  to  relieve  and  this  can 
be  more  readily  accomplished  through  the  stimulant,  sedative 
and  tonic  properties  of  electricity  8cienti6cally  a])plied  than 
through  the  slower,  more  disagreeable  and  less  reliable  action  of 
drugs. 

This  agent  may  be  applied  in  three  different  waj-s  viz  :  By 
central  galvanization  which  influences  the  central  nervous  sys- 
tem including  the  pneumogastric. 

General  faradization  which  affects  all  parts  of  the  body. 

Localized  electrization  which  limits  the  action  to  a  selected 
part. 

The  first  two  methods  are  gen  era  II3*  adopted,  and  the  applica- 
tion by  central  galvanization  is  made  by  placing  the  anode  to 
the  epigastric  region,  the  cathode  first  to  the  frontis  and  vortex 
for  about  five  minutes  and  afterward  to  either  side  of  the  neck 
to  influence  the  pneumogastrio  and  cervical  sympathetic;  con- 
tinuing this  for  the  same  space  of  time  it  is  then  applied  to  the 
nuchsB   and  over  the   entire  vertebral  column  for   ten  minutes. 

In  general  faradization  the  feet  rest  on  a  copper  plate,  the 
jinoilc  immersed  in  a  bowl  of  warm  water  while  the  csithodo  is 
passed  along  the  spine  and  over  any  ])art  to  bo  especially  treated, 
or  perhaps  a  better  ])lan  is  to  inakj  use  of  b(»th  currents  apply- 
ing each  for  ten  or  fi  I  teen  miiinies.  General  faradization  nets 
«imilarly  to  massage  and  is  like  il  :it  times,  of  signal  service. 

Electricilj'^has  been  found  beneficial  in  the  treatment  of  dysp- 
epsia, a  condition  frequently  coniplieaiing  our  cases.     It  is  best 
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• 
treated  by  central  galvanization  bat  in  connection  with  general 
faradization  a  more  marked  curative  effect  is  obtained.  And,  not 
only  can  dyspepsia  be  in  this  manner  relieved  but  its  congener, 
constipation,  can  be  overcome  by  extending  the  application  over 
the  abdominal  surface. 

Aphonia  can  generally  be  benefitted  by  placing  the  anode 
over  the  sternum  or  at  the  nuchsB,  the  cathode  being  passed  over 
the  larynx  or  directly  in  contact  with  it. 

Tinnitus  aurium  has  been  signally  relieved  by  galvanization; 
The  patient  holds  the  anode  in  the  hand  opposite  to  the  ear 
under  treatment,  the  cathode  is  applied  to  the  tragus  or  in  the 
auditory  canal  first  filling  it  with  warm  salt  water.  The  appli- 
cation should  not  be  continued  for  more  than  fifteen  seconds  with 
a  mild  current  which  should  be  very  gradually  broken  by  draw- 
ing the  anode  from  the  tips  of  the  fingers.  If  a  sound  of  lower 
tone  be  produced  arrest  the  treatment  till  the  next  sitting.  The 
electrodes  should  invariably  be  placed  in  position  before  start- 
ing the  battery. 

For  loss  of  taste,  use  central  galvanization  by  the  direct  appli- 
cation of  the  cathode  to  the  tongue  and  the  anode  to  the  ensiform 
cartilage. 

For  loss  of  smell,  use  central  galvanization  and  localized  elec- 
trization. 

For  asthma,  due  to  paresis  of  nerve  tissue  surrounding  the 
air  cells,  use  central  galvanization. 

For  menstrual  troubles  or  prolapsus  uteri,  place  the  anode 
to  the  soles  and,  dividing  the  cathode,  pass  one  branch  over  the 
region  of  the  uterus,  the  other  over  the  lumbar  region  or  a  posi- 
tive electrode  may  be  applied  to  the  os  uteri.  Benefit  may  be 
obtained  in  nasal  catarrh  by  local  electrization,  place  the  anode 
at  the  nuchsB  and  pass  the  cathode  over  the  nose.  In  atrophic 
or  dry  catarrh  apply  the  cathode  to  the  nasal  mucous  membrane 
as  a  stimulant,  exciting  secretion. 

Insomnia  can  be  overcome  by  central  galvanization  and  gen- 
eral faradization. 

Paresis  of  the  sofl  palate  is  best  treated  by  central  galvani- 
zation and  general  faradization.  Place  the  anode  over  the  ensi- 
form cartilage,  the  cathode  to  the  palate. 

In  conclusion  I  ask  for  this  powerful  agent  a  fair  trial,  be- 
lieving from  the  many  excellent  results  already  recorded,  that 
it  is  destined  to  play  an  important  part  in  the  future  treatment 
of  disease. 


[Jan.^ 


Article  IY. 


Colds.*    N.  E.  Gordon  M.  D.,  of  Sparta,  Illinois. 

A  common  cold  is  the  result  of  an  impress  made  upon  thfr 
cutaneous  surface }  this  result  is  manifest  usually  upon  tlie  muc*ou.s 
membrane  of  the  upper  respiratory  tract,  but  it  may  affect  any 
portion  of  the  organism,  and  when  this  occurs,  it  is  known  as 
some  individual  disease,  due  to  cold. 

As  a  cold  is  primarily  the  cause  of  a  largo  majority  of  the 
diseases  of  the  upper  air  passages,  as  well  as  disease  elsewhere, 
it  deserves  earnest  consideration.  While  present  knowledge  of 
pathology  and  nerve  action  is  insufficient  to  explain  the  philo- 
sophy of  a  cold  to  entire  satisfaction,  we  may,  however,  by  a 
properappreciation  of  the  (acts  and  phenonienii  connected  there- 
with, comprehend  the  nature  of  this  common  complaint.  The  cir- 
cumstances necessary  to  produce  a  cold  may  be  numerous,  but 
the  essential  factors  are  lew  and  always  exist.  Let  us  take  for 
consideration  a  cold  which  is  contracted  under  marked  and 
favorable  circumstances,  those  which  rarely  fail  to  produce  a 
cold, even  in  those  who  possesa  greatamount  of  reserve  vitality. 
The  salient  phenomena  observed  in  a  cold,  a'C  chilliness,  with 
elevation  of  temperature,  inflammation  of  raucous  membrane 
lining  the  upper  air  passages,  copious  discharge  of  sero  mucus, 
mucus  and  muco-pus,  and  partial  anorexia.  These  phenomena 
almost  invariably  obtain,  upon  an  attack  of  cold,  acute  catarrh, 
or  more  correctly,  acute  rhinitis.  Let  us  examine  the  conditions 
which  give  rise  to  these  phenomena  and  philosophize  upon 
the  changes  which  occur  in  the  organism. 

The  subject  is  in  a  free  prespiration,  remains  motionless  in  a 
current  of  cool  air  and  takes  cold. 

The  chilliness  or  chilled  sensation  is  due  to  contraction  of  the 
arterioles,  cessation  of  prespiration,  and  subsequent  recession  of 
blood  from  the  periphery.  The  important  function  of  the  cutane- 
ous surface  is  now  in  a  state  of  suppression, and  the  internal  organs 
congested  ;  there  is  a  shock,  and   if  the   subject  now   bo  placed 

*  Head  before  the  American  Khinological  Association  October,  1834.. 


1886.1  Gordon.— Colds.  29 

cinder  favorable  condilions,  reaction  will  supervene,  and  the  pro- 
ficress  of  the  cold  be  checked,  otherwise  it  will  pass  to  secondary 
rosalti).  The  elevation  of  temperature  is  due  to  the  increased 
amount  of  blood  in  the  internal  organs,  producing  an  exalted 
vito-chemical  change,  and  to  the  existence  of  retained  material 
in  the  blood,  which  should  have  been  eliminated  by  the  depuru- 
tive  action  of  the  skin.  The  equilibrium  of  the  circulation  is 
<li8turbed,  the  skin  anaamic,  the  central  organs  hyperaBmic,  the 
cutaneous  functions  suppressed  and  the  functions  of  central  organs 
exhalted,  the  nervous  system  excited  and  nature  under  this 
embarassment  true  to  her  intent  invokes  the  aid  of  an  organ 
that  will  supplement  the  function  of  an  inactive  integument.  The 
raucuos  membrane,  that  great  internal  lining  membrane  which  is  a 
<;ounter-part  of  the  skin  itself,  is  the  organ  called  upon  to  perform 
vicarious  function.  At  this  stage  the  schneiderean  membrane  dis- 
•charges  a  copious  flow  of  sero-mucusand  there  is  some  irritation 
of  the  membrane  lining  the  upper  respiratory  tract ;  the  nasal  dis- 
charge changes  from  a  clear  watery  fluid  to  a  translucent  mucus, 
after  which  it  gradually  assumes  a  muco-purnlent  appearance,  this 
condition  continues  for  some  days,  when  the  inflammation  sub- 
sides and  tbe  discharge  regains  its  normal  condition.  The  mucous 
membrane  of  the  digestive  tract  is  possibly  more  or  loss  affected, 
hence  a  partial  anorexia.  We  observe  the  naso-pharyngeal  mem- 
brane has  passed  through  all  the  different  stages  of  inflammation 
■and  returned,  not  to  the  perfectly  healthy  condition  that  existed 
before,  but  only  approximately,  the  blood-vessels  are  possibly  a 
little  larger,  and  a  degree  of  sensibility  now  exists,  which  did 
«ot,  before  the  invasion. 

The  inflammation  may  extend  beyond  the  naso-phaiynx,  into 
the  frontal  sinuses  exciting  pain  \}etween  the  eyes  and  over  the 
brow,  to  the  eustachian  tube,  producing  some  deafness  and  tinni- 
tus, to  the  middle  ear,  originating  earache,  into  the  mastoid  and 
ethmoid  cells,  antrum  of  highmore  or  through  the  nasal  duct  to 
the  conjunctiva),  producing  ophthalmia  or  pass  into  the  air  passa- 
ges, producing  sore  throat  or  laryngitis.  We  will  not  consider 
whether  the  invasion  of  the  inflammation  into  the  various  sinuses 
And  cavities  connected  with  the  naso-pharynx  is  due  merely  to 
extension  by  continuity  of  surface  or  to  reflex  irritability  of  the 
sympathetic.  The  duration  of  acute  rhinitis  is  dependent  upon 
Xhe  extent  and  severity  of  the  inflammation  and  to  the  recupera- 
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live  power  of  the  patient.  The  symptoms  are  familiar  to  all  fron> 
personal  experience. 

The  habits  incident  to  a  high  state  of  civilization,  together 
with  existing  constitutional  derangements,  are  sufficient  to  de- 
velop a  pre-catarrhal  disposition.  There  is  no  other  cavity  of  the 
body,  in  the  walls  of  which  are  distributed  a  greater  variety  of 
nerves,  and  more  abundantly  supplied  with  blood  vessels,  than 
the  naso-pharynx;  the  delicate  surface  is  exposed  to  the  vicissi- 
tudes of  temperature,  particles  of  dust  and  foreign  matter  float- 
ing in  the  atmosphere  are  sufficient  to  make  this  the  most  vul- 
nerable point  of  attack. 

It  is  a  known  fact  that  exposure  to  cold  will  result  in  inflam- 
mation of  certain  physiological  divisions  of  mucous  membrane,, 
thus  we   may  have  a  rhinitis,  laryngitis,   pneumonitis,  gastritis. 

enteritis,  etc.  Certain  constitutional  predispositions  and  sys- 
temic conditions  will  determine  the  location  of  the  inflammatory 
action.  An  important  element  in  the  production  of  the  localized 
inflammation,  is  the  continuous  bathing  of  the  parts  in  the  acrid 
secretions  of  the  membrane  itself,  acting  vicariously  for  the  skin,, 
this  inflammation  is  perpetuated  by  the  presence  of  this  irritating 
secretion. 

As  previously  stated,  the  parts  affected  in  acute  rhinitis- 
rarely  regain  a  normal  status,  some  time  is  required  for  the  blood- 
vessels to  resume  thefr  natuittl  size,  and  the  restoration  of  a  per- 
fectly harmonious  nerve  action.  Ehinitis  is  of  so  frequent  oc- 
currence, that  recovery  does  not  obtain  from  one  attack  until 
another  is  inaugurated  ;  these  attacks  and  partial  recoveries  con- 
tinue ;  the  parts  become  more  sensitive  from  disease  and  the  lia- 
bility to  colds  greater,  until  only  slight  influences  or  exposures 
are  necessary  to  produce  a  cold.  Indeed,  there  are  many  cases- 
in  which  the  exposures,  suflicient  to  excite  a  severe  cold,  are  so 
mild  that  they  are  unrecognized  by  the  patient.  There  is  now 
a  high  state  of  reflex  nervous  irritability.  What  existed  in  the 
outset  as  a  common  cold  has  developed  into  chronic  rhinitis  or 
post- nasal  catarrh. 

The  treatment  of  rhinitis  is  evident;  restore  the  function  of 
the  cutaneous  surface;  encourage  excretion  by  administra< 
tion  of  copious  warm  draughts,  give  some  mild  and  effective 
laxative. 

Preventive  treatment:  Avoid  exposures  that  will  produce  a 
cold,  use  abortive  treatment  in  the  first  stage,  and  thus  prevent 
inflammatory  action  in  any  portion  of  the  mucous  membrane. 
Therefore,  if  we  must  have  a  cold,  let  us  regard  it  as  a  fortunate 
occurence,  for  no  other  portion  of  mucous  membrane,  in  the 
entire  body,  could  be  similarly  affected  and  not  produce  more 
immediate  serious  consequences,  than  that  of  the  naso-pharynx.. 
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Article  V. 

Editor  Journal: 

Sandefjord,  Norway,  Oct.  25,  1884. 

In  your  Journal  for  Oct.,  1884,  a  case  ot  "  Universal  Psoria- 
sis "is  related  by  Prof.  A.  H.  Ohmann-Dumesnil  M.  D.  The 
patient  was  treated  with'arsenic.  On  reading  this  article,  a  paper, 
published  two  years  ago,  bj'  Dr.  Grevo  of  Hanriar,  now  director 
of  the  hospital  in  Christiana,  was  suggested  and  as  its  contents 
are  of  interest  I  refer  to  it.  He  drew  attention  to  the  value  of 
large  doses  of  iodide  of  potassium  in  psoriasis,  and  states  that 
he  can,froTn  many  years  experience,  recommend  it  as  a  valuable 
remedy  in  all  varieties  of  this  trouble.  He  has  given  it  to  adults 
and  children  without  disagreeable  consequences.  He  begins  with 
a  solution,  10 — 300  grm.  in  water,  or  some  bitter  infusion  if  the 
digestion  is  weak  and  gives  thereof  a  tablespoonful  three  or  four 
times  a  day. 

He  is  generally  obliged  to  stop  the  medication  after  two  or 
three  days,  as  patient  becomes  nauseated  or  has  headaches. 
After  these  symptoms  disappear  the  treatment  can  be  resumed 
and  continued  uninteruptcdly,  the  dose  being  gradually  increased. 

When  the  patient  has  reached  a  dose  of  one  grm.  tolerance 
is  established  and  the  effect  on  the  eruption  becomes  visible.  If 
the  dose  is  gradually  increased  the  improvment  is  rapid.  The 
patches  on  the  face  first  disappear,  then  those  on  the  neck,  chest, 
back  and  lastly  on  the  extremities,  where  the  infiltrated  patches 
look  like  shining  cicatrices. 

A  case  under  treatment  is  related.  The  patient,  a  girl  of  20, 
had  always  been  healthy.  When  she  appeared,  eight  months 
after  the  onset  of  the  disease,  the  greater  part  of  the  cutaneout» 
surface  was  affected.  The  face,  particularly  the  frontis,  was  so 
covered  with  patches,  that  she  was  obliged  for  appearances  to 
conceal  it  with  a  large  handkerchief.  Upon  the  anterior  aspect 
of  the  thigh  there  were  patches  as  large  as  the  palm,  with  great 
infiltration.  She  began  with  a  solution  of  iodide  of  potassium 
(10. — 300  grm.)a  tablespoonful  three  times  a  day.   She  felt  some 


32  Correspondence.  [Jan., 

giddiness  and  nausea,  which  disappeared  in  a  few  days  and  she 
continued  the  remedy  without  interuption  till  a  dose  of  25. — 250 
grms.  was  reached.  About  this  time  the  improvement  began, 
and  in  a  week  the  skin  of  the  face  was  normal.  She  continued 
to  this  date  (the  6th  week)  with  the  same  dose  and  is  steadil}' 
improving.  The  patches  on  the  thigh  became  dry,  of  a  cioatnciai 
appearance  aud  peel  no  more,  no  local  treatment,  not  oven  wash- 
ing with  soft  soap  and  water,  has  been  used  in  order  not  lo  ob- 
scure the  action  of  the  iodide  of  potassium. 

Lately  Dr.  Haslund,  head  surgeon  at  the  hospital  for  skin 
diseases  in  Copenhagen,  has  corroborated  Dr.  Greve's  statement. 
He  has  made  several  trials  of  the  remedjwin  cases  of  psoriasis  and 
has  just  published  his  observations.    I  will  here  refer  to  case  VL 

E.  F .,aged  24,  came  into   the  hospital  July  13,  1883.     Had 

alwa^^s  been  health}'  and  without  hereditary  predisposition  to  skin 
diseases.  Had  been  affected  for  a  month.  There  were  patches 
on  the  head,  chesi  and  back,  an  eruption  of  psoriasis  guttata  et 
universale  diffusa  spread  over  the  body.  On  the  frontis,  along 
the  border  of  the  hair,  the  patches  were  confluent  and  were  here, 
sm  elsewhere,  covered  with  thick  white  scales.  At  some  places 
fissures  and  bleeding  excoriations  were  seen  in  the  patches,  caused 
by  energetic  treatment  with  external  remedies.    , 

July  15th.  The  treatment  began  with  sol.  iodide  of  potassium 
grm.  10. — 200,  one  tablespoonful  four  times  a  day. 

July  17th.  Same  solution,  one  tablespoonful  five  times  a  day. 

Jul}*  19th.  Continued  solution,  one  tablespoonful  six  times  a 
day. 

July  21st.  Continued  solution,  one  tablespoonful  eight  times 
a  day. 

July  24th.  Continued  solution,  the  whole  portion  pro  die. 

July  20th.  Sol.  iodide   of  potassium,  grms.  12. — 200,  ;>ro  die. 

July  28th.  Sol.  iodide  of  potassium,  grms  15. — 200.,  pro  die. 

July  31th.  Sol.  iodide  of  potassium,  grms  20. — 200.,  j)ro  die. 

Aug.  6th.  Sol.    iodide  of  potassium,   grms  30. — 200.,  pro  die, 

Aug.   10th.  Sol.  iodide  of  potassium,  grms  35. — 200.,  ;?ro  die, 

Aug.  13th.  The  patches  are  smaller  and  paler,  but  are  still 
elevated  at  the  borders  whore  the  scales  are  falling  off,  feels  better, 
appetite  good,     grms  40. — 200.,  ;?ro  die, 

Aug.  17th.  grms  42. — 200.,  pro  die. 

Aug.  20ih.  Yesterda}',  giddiness  and  nausea;  could  not  take 
mixture. 
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The  patches  are  now  quite  pale,  smooth,  very  little  infiltra- 
tion in  some  of  them.  Diminished  production  of  scales.  He  had 
on  the  whole  taken  634  grms.  of  the  iodide. 

B.     Picis  lith  inthracis.     Sig;  appl}''  locally  twice  a  day.    . 

Aug.  27Lh.  The  patches  have  all  disappeared  and  patient 
leaves  the  hospital  cured. 

None  of  the  other  patients  u«ing  this  remedy  have  taken  as 
large  a  dose,  but  the  mixture  agreed  with  him  exceedingly  well 
and  no  reaction  was  visible  before  he  had  taken  42  grm  dail}' 
for  two  days,  the  giddiness  and  nausea  obliged  him  to  abandon 
the  medicine.  The  disease  was  at  this  time  almost  cured.  After 
iwo  applications  of  lar  the  lastnign  of  the  infiltration  disappeared 
and  when  he  left  the  hospital  his  skin  was  quijLe  smooth.  He  had 
only  used  the  iodide  of  potassium  treatment  a  little  more  than  a 
month,  although  the  eruption  covered  a  considerable  part  of  the 
body  and  was  of  recent  date.  I  do  not  believe  any  other  treatment 
would  have  had  a  similar  eifect  in  such  a  short  time.  His  appear- 
4ince  was  healthy  while  he  was  in  the  hospital  and  he  seemed  to 
have  gained  strength,  his  appetite  was  good  and  bowels  regular. 

T.  Christenson,  M.  D. 


Editor  Journal: — 

The  Latest  Cholera  Investigations. 

The  conflict  among  investigators  as  regards  the  comma  bacil- 
lus promises  to  be  of  long  duration  and  increasing  intensity. 
Lately,  Privatdocenl,  Dr.  Emmerich  has  given  his  views  and 
related  his  experiences  to  the  Medical  Society  of  Munich  (  Bava- 
ria.) He  was  sent  by  his  government  to  Naples  during  the  epi- 
•demic  to  stady  the  nature  of  cholera  and  the  manner  of  its  pro- 
pagation. After  mature  reflection  he  has  come  to  the  conclusion 
that  there  is  nothing  in  Koch's  doctrine  and  that  the  comma 
bacillus  is  a  fraud.  In  10  cholera  cases  the  comma  bacillus  was 
absent.  On  the  other  hand  he  found  without  exception  in  the 
blood,  tissues  and  contents  of  the  bowels,  a  cylindrical  bacillus 
which  he  claims  is  the  true  generator  of  cholera.  Inoculatioi» 
with  pure  culture  of  this  bacillus  produced  in  guinea-pigs  all 
the  symptoms  attending  true  asiatic  cholera.     Emmerich  does 
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not  state  whether  ho  obtained  bis  bacillus  from  the  living  blood 
and  tissues  or  from  the  cadaver.  An^^thing  taken  from  tho 
organism  after  death  is  unreliable  and  manj"^  mistakes  have  been 
made  and  false  conclusions  drawn  from  experiments  which  seem- 
ingly proved  the  specific  pathogenic  nature  of  a  bacterium,  where- 
as, in  reality,  the  experimenter  was  deceived  by  simple  artificial 
septicemia.  It  must  be  admitted,  that  the  abscence  of  tho 
comma  bacillus  in  the  blood  and  the  tissues  is  a  "sore  spot''  in 
Koch's  doctrine,  for  in  those  bacterid ian  affections  that  are  best 
known  and  studied  up  to  the  present  time,  namely  anthra  and 
tuberculosis,  the  germ  is  found  throughout  the  organism. 

Emmerich's  experiments  are  counter  balanced  by  the  resuita 
of  Doyen's  (  Paris)  investigations,  who  found  the  comma  bacil- 
lus in  all  cases  of  cholera  and  succeeded  in  obtaining  cultures 
from  inoculations  made  with  small  pieces  of  liver  and  kidney* 
True,  the  cultures  were  not  pure,  there  being  other  micro-organ 
isms  mixed  up  with  Koch's  bacillus,  but  inoculation  produced 
typical  cholera  in  dogs  and  guinea-pigs.  If  Doyen's  assertions- 
should  prove  correct,  a  great  step  forward  would  have  to  be 
registered  in  the  pathology  of  cholera. 

For  the  present  there  is  no  prospect  of  a  speedy  and  definite- 
settlement  of  the  etiology  of  cholera.  Many  articles  will,  no 
doubt,  appear  in  the  near  future  some  affirmative,  others  nega- 
tive  of  Koch's  doctrine.  What  the  final  outcome  will  be,»  nobody 
can  fortell.  In  matters  of  bacteriology,  more  than  in  any  other,, 
evidence  has  to  be  weighed  not  counted.  Koch  never  has  been 
successfully  contradicted  as  yet  by  any  one;  until  this  is  done 
it  is  advisable  to  believe  in  the  sayings  of  the  great  master  of 
parasitology  and  simply  tally  those  of  his  adversaries.  With  a 
greater  uniformity  of  method  it  is  to  be  hoped  that  less  conflict- 
ing results  will  be  obtained  by  difl^erent  observers.  Under 
present  circumstances  it  is  almost  impossible  to  distinguish  the 
chaff  from  the  wheat.  Bacteriology  is  a  science  per  se  and  very 
able  pathologi<4ts  may  be,  and  certainly  are,  deficient  in  this 
branch  of  medicine.  Only  those  con vei-sant  with  all  the  intri- 
cacies and  technical  difficulties  of  studies  of  this  kind  are  entitled 
to  a  hearing.  But  too  many  pass  a  judgement  on  the  comma, 
bacillus  who  do  not  know  a  microscope  from  a  horse-car. 

Evils  op  Exclusive  Specialism. 
The  kind  of  fruit  borne  b}'-   the  tree  of  exclusive  specialism 
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is  well  exemplified  by  a  paper  of  Dr.  Crothers  read  before  the 
American  Association  for  the  cure  of  inebriates  at  its  last  meet> 
ing.  The  bacterian  craze  gave  birth  to  the  microbe  of  eclampsia 
and  the  priority  of  the  discovery  of  the  delirium  tremens  microbe, 
is  due  to  a  witty  medical  philosopher  of  the  country  who  styled 
the  dangerous  parasite  '*the  worm  of  the  still."  Indeed  :  '^  Diffi- 
cole  estsatirumnon  scribere*'  in  the  face  of  the  many  attempts  by 
specialists  to  make  something  out  of  nothing  and  to  clothe  a 
simple  subject  with  the  pomp  of  verbiage  and  the  glitter  of  gen- 
eral scientific  phrases.  The  gist  of  D.r.  Crother^s  paper  is  that 
inebriety  is  contagious,  and  by  many  high-sounding  words  and 
finely-spun  arguments  fie  tries  to  prove  a  proposition  which  all 
common  sense  people  hitherto  considered  as  firmly  established 
as  the  simplest  mathematical  action. 

Cases  illustrative  of  the  contagious  character  of  inebriety  are- 
given.  Two  farmers,  who  are  very  intimate,  got  drunk  as  often 
as  they  meet,  two  railroad  ofiSciais  ditto;  a  gentleman  of  high 
intellectual  qualities  sets  a  bad  example  in  the  club  to  which  he- 
belongs  and  his  admirers  imitate  him,  all  taking  a  liking  to 
drink. 

These  cases  are  certainly  authentic  but  by  no  means  remark- 
able and  any  saloon  keeper  of  average  experience  will  corrobor- 
ate the  observations  of  Dr.  Crother.  For  the  sake  of  completeness 
we  will  add  that  'treating''  is  a  dangerous  complication  of  the 
disorder,  cases  being  reometimes  observed  where  two  or  more 
friends  start  on  lager,  continue  on  champagne  and  wind  up  with 
cocktails,  and  all  this  by  the  contagion  of  conviviality.  A^'neurosis"" 
does  not  seem  to  be  altogether  necessary  for  the  development 
of  drunkenness  ;  even  savages  with  nerves  made  of  cat-gut  take 
to  the  vice  as  the  duck  takes  to  water.  They  are  neither  heredi- 
tarily endowed  nor  are  their  nerves  unstrung  by  mental  work 
or  business  cares.  It  is  the  old  tale  of  bad  association  corrupting 
good  morals. 

Eeliablb  Siqn  of  Pregnancy. 

And  now  comes  the  glad  news  that  at  last  a  reliable  diagnos' 
tic  mean Rof  pregnancy  has  been  discovered;  the  discoverer  Ih  C. 
Reinl  and    **Ein  neues  sichcres  zieohcn  dor  Schwangerschaft  in 
den  ersten  Monaten"   is  the  title  of  his  work.     The  discovery 
was  made  in  Hegar's  clinic.      This  sign  of  pregnancy  consists  in 
an  extraordinary  softness  of  the  lower  segment  of  the  uterus 
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When  a  student  vre  were  taught  that  a  soft  and  patulous  os  wa« 
a  sign  of  pregnancy.  It  seems,  then,  that  the  softness  extends 
a  little  higher  up,  that's  all. 

Hypnotism  a  Cure  in  Chorea. 

A  girl,  12}  years  of  age,  has  been  oared  of  chorea  by  hypno- 
tisra.  The  ease  is  reported  by  Beaunis  in  the  Gaz.  Med.  1884,  Aug. 
All  other  treatment  had  been  of  no  avail,  cold  douches  included. 
A  cure  was  effected  in  a  few  days.  There  seems  to  be  a  great 
field  for  the  therapeutic  employment  of  hypnotism.  We  would, 
however,  in  the  treatment  of  chorea,  if  everything  else  failed^ 
rel}'  more  on  Van  Bidders'  plan  of  absolute  rest  in  bed,  passive 
movements  and  light  massage  than  on  hypnotism. 

L.  Bremer,  M.  D. 
2023  Park  Avenue. 


Editor  Journal: — 

Vinegar  in  Diarrhosa  and  Dtsenterv. 

About  a  quarter  of  a  century  ago,  when  giving  me  some  good 
Advice  for  a  young  practitioner  to  follow,  the  late  Dr.  B.  F.  Ed- 
wards, of  St.  Louis,  Mo.,  whose  accuracy  in  the  measurement  of 
the  action  of  remedies,  truth  in  statement,  and  justice  toward 
the  members  of  the  profession,  made  him  a  shining  light  in  the 
<5arly  history  of  our  state,  among  other  things,  said  :  "  Never 
make  fun  of  an  old  woman's  remedy,  for  not  only  will  you  give 
offense  and  thereby  injure  your  practice  to  the  extent  of  her  in- 
fluence, but  you  may  throw  away  what  would  have  proved  upon 
trial  tobea  valuable  adjunct  in  your  practice."  He  then  cited  this 
case  to  illustrate  the  importance  of  his  injunction.  "  In  1830, 
while  practicing  in  Madison  Count}-,  Ills.  I  was  induced  by  the 
representations  of  an  old  woman  to  make  the  trial  in  dysentery 
and  diarrhoea,  of  tablespoonful  doses  oT pure  cider  vinegar,  with 
the  addition  of  sufficient  salt  to  be  noticable,  and  it  acted  so 
charmingly  that  I  have  never  used  anything  else."  He  was  pre- 
ecribing  it  in  1870,  making  a  period  of  40  yeara.  I  have  no  doubt 
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but  that  he  was  the  first  to  professionally  proscribe  this  remedy 
in  the  diseases  mentioned. 

Eespectf'uily,  Amos  Sawyer,  M.  D. 


St.  Louis^  Mo. 
Editor  Journal: — 

In  your  note  of  ihe  29th  3'on  write  me  "  to  contribute  an  ori- 
ginal article'*  for  tlio  St.  Lours  Medical  and  Surgical  Journal 
"short  and  practical  on  gynascology  or  obstetrics."  Now  that 
is  one  ot  mj*  best  reasons  for  not  writing;  that  original  ideas 
and  original  articles  are  rare  diamonds.  1  once  undertook  to 
say  something  new  on  the  treatment  of  ])roIap.Ned  umbilical  cord 
in  the  knee  and  elbow  position.  It  was  a  genuine  discovery  ot 
my  own.  In  filteen  cases,  that  I  liud  scon,  I  IukI  saved  ihe  lives 
•>f  thirteen  children,  I  read  the  paper,  a  very  short  one;  immedi- 
ately several  gentlemen  jumped  to  their  ffct  and  all  knew  all 
about  it  long  ago,  especially  the  elder  P — ,  whose  knowledge 
extended  at  tar  back  as  Pt>m])eii.  Then  I)\\  Yarnall  publi.shtd 
a  synopsiH  of  these  cases  in  two  St.  L«»uis  Journals  Q'ours  and 
another)  in  Januai'y  and  Fcbuary  of  one  year.  I  think  either 
1866  or  '67,  in  July,  or  possibly  as  early  as  June,  of  the  same 
year,  some  medical  gentleman  of  New  York  City  claimed  my 
new  method  as  their  own,  never  once  reierring  to,the  backwoods 
St  Louisian,  who  six  monlhs  before  hud  })ublishod  his  cases  at 
home.     They  may  not,  however,  have  seen  the  re}>orts.(?) 

In  spite  of  my  ill  success  at  my  first  attempt  to  say  some- 
ihing  new  and  do  some  good  thereby,  I  was  again  templed  10  u  II 
how  I  succeeded  in  removing  the  placenta,  esj)ccially  in  aborti()n>, 
by  placing  ])atients  in  the  semi  left  lateral  ])osition,  introducing 
Sim's  speculum,  drawing  the  womb  down  and  thus  seeing  wh.a 
I  was  about,  seizing  the  retained  placenta  and  easily  removing 
that,  wliich  before  gave  the  most  skilled  midwife  a  vast  deal  tir 
uioublc  and  often  endangered  the  life  of  the  ])atiejjt,  owing  to  the 
fearlul  haemorrhage  or  subsequent  inflammation  on  account 
of  the  long  and  rough  handling.  Well,  I  told  that  too  in  the 
Medical  Society  and  of  tjourse  it  was  nothing  new.  Again  P — , 
the  elder  B —  and  many  others  had  either  known  it  alread}-  or 
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had  often  thought  of  it.  Then,  Dear  Doctor,  1  more  than  fully 
realized  Solomon's  saying;  "There  is  nothing  new  ander  the 
«un  "  and  with  yonr  consent,  I  think  I  will  never  write  again, 
except  when  imperative  duty  compels  me. 

Your  Sincerely, 

T.  L.  Papin,  M.  D. 


Formula  for  Cystitis  in  old  men  with  Prostatic  Enlargement. 

9       Tr.  Belladonna  (German). 
Tr.  0«ntharide8  aa  f  3j. 
M.  Sig.  15  to  20  drops  at  2,  6,  and  0  o'clock.  P.  M. 


Spring  Valley,  Minn. 


E.  L.  Moore,  M.  D. 
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Tho  St.  Louis  Medical  Sqp  iety  lu-^  il'^xne  publication 

of  its  Official  Peoceedinos  and  Scientific  Papers  to  The 
Journal  forthe  year  1886.  Wo  convey  this  intelligence  to  the 
profession  with  pleasure,  as  it  insures  its  members  tho  possession 
of  both  interesting  and  instructive  discussions  and  esnaysiipon 
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fieWes  of  the  opportunity. 

Publication  office,  2622  Washington  Avenue. 

NEW  YEAR  CARDS. 


We  acknowledge  with  pleasui'o  the  reception  of  cards  of  the 
reason  from  the  well  known  firms  of  Parke,  Davis  &  Co.,  of  De- 
troit  and  Wm.  E.  Warner  &  Co.,  of  Philadelphia.  The  souvenirs 
4ire  appropriate  emblems  illustrating  tho  kindly  relations  so  firmly 
established  between  phj'sicians  and  houses  that  furnish  them  so 
many  and  such  neat  and  valuable  remedies.  We  wish  both  firms 
bountiful  patronage  and  unlimited  prosperity. 
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An  individual  recently  presented  himself  to  the  manager  of 
this  Journal  with  written  testimonials  warrant! nir  his  recoirni- 
tion  as  a  reputable  physician,  and  his  social  demeanor  and  con- 
nection superadded,  secured  not  only  kindly  professional  and 
personal  consideration  but  also  the  publicatioi^  of  a  con\munica- 
tion  irom  his  pen  npr)n  the  subject  of  I.SBmorrhoids.  Soon 
thereafier,  tlicMO  aj)pcared  in  the  daily  prints,  over  his  name,  the 
characteristic  advertisement  of  a  quack  and  we  realized,  with 
mingled  fcelinirs  of  disi^usl  and  mortification,  that  ihe  Journal. 
had  been  hoodwiriked  and  nmdo  subservient  to  the  dcsijjtns  of  a 
professional  encm}*.  A  few  days  since,  however,  we  derived 
some  satisfaclion  from  reading  in  one  of  the  mornini;  news- 
papers  that  a  j)crson  ot  the  same  naniu  had  been  run  over  by  the 
"Blacfk  Mai'ia"  al  lay  break,  wiiile  he  was  Ivini^in  the  .street. 
May  such    be  tl.e  V^  •ill  who  violate  either  tlio  written  or 

unwritten  laws  oT  profv  _- riml  honor. 

STATE   IXEHRtATK  ASYF.UM. 

It  is  unJersloo  I  that  a  bill  auLnor.zinLC   lb*'    eslablislinient  of 
an  insliliilion  lor  the  rare  or'  inebriates  is  to  l»e  introduced  into 
the  Mis>ouri  Ijet^islaiuredurini^  the  pn'stMitscs-ion  b}*  J)r.  Allen^ 
oT  Clay  County.     Thei'c  is  every  reason  why  such  a  measure,  if 
carefully  prej)ared   by  one   tlu)rou;^lily  act^uainied   with  the  sub- 
ject, should   become  a  law.      With    the  various  provisions  of   the 
bill  we  have  had  no  opportunity  to  become  fam.liar  as  it  has  not 
yet  left   the  press,    but  it  is  a  reasonable   suj>posiiion    that  as  its 
orifrinator  is  an  accomplisiied  pliysician  and  experienced  legisla- 
tor he  has  incoi'])orated   the  views   of  those  in  other  slates  who- 
have  had  practical  experieme  of   the  wcirkini^s  (jfsuch  asylums,, 
and    has  provided  against   ai»y  infraction  of  the  legal  rights  of 
those  who  shall  become  its  inmates. 

An  institution  of  this  character  .Nhould  be  neither  an  insane 
asylum  nor  a  penitentiary',  but  jjossessto  some  extent  the  nature 
of  both.  It  is  obvious  that  more  harm  than  hel)>  would  acrue 
to    dipsomaniacs   from   confinement  with  the  really  insjine,  and 
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usach  unfortunutes,  if  incarcerated  in  anything  even  remotely  re- 
sembling a  pmiitentiary,  would  be  irremediably  injured  by  the 
destruction  of  that  self-respect  which  it  is  essential  to  preserve 
and  increase  if  wo  would  save  them  from  themselves. 

Under  existing  laws  the  personal  freedom  of  an  inebriate  is 
fblly  protected.  He  cannot  be  detained  against  his  will,  either 
in  a  private  or  public  institution,  after  he  '*  sobers  up  "  unless  he 
has  been,  by  competent  authority,  declared  non  compos  mentis^ 
With  such  liberty,  cure  is  impossible  and  hence  it  is  essential 
that  provision  for  detention  and  control  shall  be  features  of  any 
measure  having  for  its  object  the  redemption  of  those  incapacita- 
ted for  worthy  purposes  by  inebriety. 

It  is  certain  that  a  well  framed  bill  willrecieve  the  sanction 
and  assistance  of  press  and  people. 

THE  STATE  BOARD  OF  HEALTH  AND  THE  MEDICAL 

PROFESSION. 

ADVERTISING  QUACKS  AND  THE  NEWSPAPERS. 

An  effort  to  amend  the  act  regulating  the  practice  of  medicine 
in  this  state,  has  aroused  a  storm  of  indignant  remonstrance 
from  the  newspapers  which  are  seconded  in  their  hostility  by 
published  epistolary  efforts  emanating  from  unworthy  practi* 
tioners  who,  balked  in  their  labors  to  defeat  the  bill  in  its  pas- 
sago  through  the  lei^isiature,  seek  now  by  cooperating  with  a 
venal  press  to  not  only  prejudice  legislators^ against  the  improve- 
ment of  the  measure,  but  to  secure  the  annulment  of  the  act. 
That  these  base  fellows  should  endeavor  to  acquire  respectability 
by  dragging  the  standard  of  medicine  down  to  their  level  of  ignor- 
ance and  impudence  is  not  surprising.  Safety  in  the  prosecution  of 
their  nefarious  impositions  upon  the  community,  and  security  from 
molestation  in  palming  off,  through  the  medium  of  printers  ink^ 
i^rnorant  pretenses  for  professional  ability,  are  only  to  be  obtained 
by  destroying  the  powers  conferred  upon  the  State  Board  of 
Health.  The  measure  sought  to  be  amended  was  framed  by  able 
and   conscientious  medical  men  solely  to  protect  the  health  and 
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life  of  the  community  and  at  the  same  tirae  draw  pcrmanentl}' 
the  line  of  demarcation  between  a  noble  professioQ  and  its  igno- 
ble parasites.  With  these  laudable  objects  in  view  and  partly 
accomplished,  it  was  reasonable  to  expect  that  any  facilitating 
suggestion  would  meet  with  hearty  approval  by  the  intelligent, 
classes  interested  in  promoting  the  public  welfare,  but  an  effort 
to  amend  the  act  by  striking  out  the  provision  which  permitted 
any  one  to  register  who  had  practiced  medicine  in  the  state  for 
five  years  proceeding  its  passage,  has  combined  all  the  corrupt 
cleinentR  in  a  last  grand  effort  to  destroy  a  measure  of  inestima- 
ble importance.  When  it  is  unilerstood  that  nearly  every  non- 
graduate  and  quack  within  our  borders  have  availed  themselves 
of  this  concession  and  that  striking  out  the  five  yeara  clause 
would  exclude  from  registration  only  a  lot  of  contumacious  hum- 
bugs, it  does  seem  strange  indeed,  that  any  one  outside  the  ranks 
of  interested  charlatans  could  be  found  to  oppose  the  proposi- 
tion. But  surprising  as  it  is,  with  singular  unanimity  the  news- 
paper press  has  for  some  days  teemed  with  editorials  pregnant 
with  ridicule,  sarcasm  and  invective  directed  against  the  profes- 
sion of  medicine,  its  scientific  and  honest  votaries,  the  State  Board 
of  Health,  the  proposed  amendment  and  indeed  the  life  of  the 
Practice  act.  Theretofore  their  columns  were  disgraced  by  de- 
nunciatory articles  hinging  upon  the  legal  efforts  of  the  Health 
Board's  secretary  to  force  a  recently  imported  quack  and  mounte- 
bank to  comply  with  the  law  protecting  the  people  from  his 
machinations.  One  would  suppose  that  the  learned  members  of 
the  editorial  profession  would,  with  that  avidity  which  generally 
<'haracterizes  their  actions  in  behalf  of  laudable  objects,  lend  their 
-ver}'  best  efforts  in  furtherance  of  an}*  measure  emanating  from 
and  beneficial  to  another  learned  profession.  The  brotherhood 
•of  science  demands  such  amenities,  refusal  to  extend  them  invari- 
ubly  cloaks  some  base  design.  The  learned  editor  forgetful  of 
his  cxhalted  mission,  reckless  of  the  demands  of  duty,  at  the  sacri- 
fice of  his  better  judgement  and  regard  for  the  honest  and  true, 
strikes  hands  and  joins  forces  with  that  most  ignorant,  depraved 
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•und  dangerous  of  all  classes,  the  medical  quacks,  and  with  the 
mightiest  engine  known  to  civilization,  hurls  bis  intellectual  and 
knavish  arguments  against  the  honor,  health,  life  and  welfare  of 
the  state  and  people.  The  learned  editor  is  well  aware  that  only 
those  who  have  devoted  years  of  study  to  the  acquisition  of 
knowledge  in  medicine  are  fit  to  be  trusted  in  the  treatment  of 
-disease.  The  learned  editor  is  personally  an  ardent  admirer  of 
the  learned  physician  and  never  submits  bis  precious  body  or 
cultivated  mind  .  to  the  ministrations  of  an  advertising  quack  ; 
indeed,  he  exercises  his  best  judgement  in  selecting  his  family 
physician  and  yields  to  him  profound  respect  and  esteem.  But 
the  learned  editor  is  subject  to  the  infirmities  of  ordinary  mortals 
and  is  perfectly  willing  to  jeopardize  the  health  and  life  of  the 
-community  and  fasten  disgrace  upon  a  useful  and  honorable  pro- 
fession, if  by  so  doing  he  can  obtain  advertisements  and  enrich 
his  paper.  Literaly,  he  ^'  bends  the  pregnant  hinges  of  the  knee 
that  thrift  may  follow  fawning.''  This  prostitution  of  a  noble 
office,  this  degradation  of  a  potent  power,  this  reversal  of  the 
chief  object  of  modern  journalism  is  one  of  the  many  signs  of 
popular  corruption,  for  a  venal  press  represents  a  debased  peo- 
ple. 

That  the  state  should  maintain  a  Board  of  Health  is  self  evident. 
That  it  should  be  endowed  with  supreme  powers,  under  consti- 
tutional restrictions,  is  essential  to  the  purposes  for  which  it  is 
created.  That,  organized  of  able  material,  one  of  its  functions 
should  be  to  pass  in  a  judicial  capacity,  as  an  ultimate  court  of 
resort,  upon  the  qualifications  of  those  who  desire  to  take  charge 
of  the  health  of  the  community,  is  apparent  to  thoughtful  obser- 
vers, and  for  these  and  other  potent  reasons  it  is  not  believfsd  that 
the  representatives  of  enlightened  constituencies  can  be  induced 
to  step  backward  in  the  march  of  civilization  by  anuling  a 
safeguard  of  the  people  in  the  interest  of  the  ignorant  and  the 
-designing. 
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Abtiolk  YII. 

ExosaPTs  FROM  Late  German  Journals.    Bv  S.  Pollak,  M.  D. 

of  St.  Louis. 

Translated  for  the  Journal. 

Therapeutic  Sionificanoe  of  Oxygen  and  Ozone,  by  Fili- 
pow,  (^PlUgers  Arch,  f.  d.  Fhysiologie.) — Experiments  made  in  the 
laboratory  of  Kassan,  on  men,  dogs  and  frogs,  lead  to  the  follow- 
ing conelasions : 

1.  Inspiration  of  pure  oxygen  is  not  preferable  to  the  inspira- 
tion of  pure  air,  at  least  in  its  effect  on  contractions  of  the  heart, 
respiration  and  temperature  of  the  body. 

2.  In  casesof  poisoning  with  chloroform,  aethilaleohol,  sulph- 
ate of  hydrogen,  or  carbon  oxyde,  no  greater  advantage  ie  de- 
rived from  inspiration  of  pure  oxygen,  than  from  inspiration  of 
common  pure  air. 

3.  Inspiration  of  diluted  ozone  can  not  be  considered  a  hyp- 
notic,  as  Binz  says. 

4.  Inspiration  of  concentrated  ozone  causes  a  strong  irritation 
of  the  mucous  lining,  and  is  therefore  injui*ious  to  men  and  ani- 
mals alike. 

5.  The  absorption  of  ozone  into  the  blood  through  the  respi- 
ratory organs  is  very  problematical. 

Sugar  in  the  Blood,  its  Source  and  its  Significance,  by 
Prof.  Seegen,  (Ibid.) — Sugar  is  a  normal  constituent  of  the  blood, 
and  is  by  no  means  a  minimal  part;  it  varies  (in  dogs)  between 
0.1 — 0.  16  per  cent  The  quantity  of  sugar  in  the  heart  (right- 
heart)  and  in  the  arterial  blood  (carotis)  is  equal.  There  is  a 
difference  in  the  quantity  of  sugar  in  arterial  and  venous  blood. 
The  vena-porta  blood  contains  less  sugar  than  that  in  the  carotis. 
The  blood  coming  from  the  liver  contains  double  the  quantity  of 
sugar,  than  that  going  to  the  liver.  Seegen  found  in  the  portal 
blood  0.119  per  cent,  and  in  the  hepatic  blood  0.230  per  cent,  of 
sugar. 
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Ligation  of  the  vena-cava  in  the  abdomiDal  cavity  increased 
the  sugar  in  the  carotis  to  nearly  that  of  the  liver. — ^Measurement 
•of  the  quantity  of  blood  cdursing  through  the  liver  in  a  given 
time  resulted:  in  animals  of  7, 10,  41,  kilos,  in  23  hours,  run  179, 
238,  433  liters  of  blood.  If  the  blood  takes  up  as  an  average  of 
•0.1  per  cent,  of  sugar  in  its  course  from  the  liver,  then  there  will 
be  179,  233,  433  grm.  of  sugar  taken  into  the  circulation. 

As  to  the  source  of  the  sugar  in  the  blood,  experiments  proved, 
that  at  least  in  carnivorous  animals,  it  is  exclusively  made  of  albu- 
minate substances ;  so  that  the  largest  part  of  carbon  contained 
in  flesh  food,  must  be  for  saccharigenous  purposes.  Since  nor- 
mally sugar  is  not  excreted,  it  must  necessarily  be  kept  in  the 
-circulation.  The  glycogenous  function  of  the  liver,  and  its  dis- 
tribution in  the  blood  is  one  of  the  most  important  metamor- 
phic  functions. 

Chanoes  of  the  Blood  in  Preonanoy,  by  Cohnstein  (^Ibid.) — 
^reat  is  the  difference  of  opinion  as  to  the  change  of  blood  in 
pregnancy.  Cohnstein  made  experiments  on  pregnant  and  non- 
pregnant sheep  with  Hayem's  micrometer,  In  pregnant  sheep^ 
the  number  of  blood  corpuscles  in  a  cubic  centimeter  was,  mini- 
mum 8,305,555,  maximum  10,300,000  mean  9,742,222.  In  non- 
pregnant sheep,  mininium  11,300,000  maximum  12,950,000  mean 
12,090,000.  It  was  expected  that  the  percentage  of  hemoglobin 
would  also  be  proportionately  less  in  pregnant  animals,  but  such 
was  not  the  case.  The  percentage  of  hemoglobin  in  pregnant 
iiniroals  was  7.8  per  cent,  in  non-pregnant  animals  5.5  per  cent. 
Blood  taken  from  the  carotis  of  pregnant  and  non-pregnant  ani- 
mals, demonstrated  that  the  blood  corpuscles  of  the  pregnant 
.animals  are  larger,  more  voluminous,  consequently  their  quantity 
.is  largely  compensated  by  their  increased  size. 

Local  Asphyxia  of  the  Extremities  in  an  Atheromatous 
Woman.  (Deutche  Med.  Ztz.) — A  woman,  aged  68,  who  had 
suffered  much  from  malarial  fevers,  was  not  nervous,  and  had 
not  menstruated  in  20  years,  had  local  asphyxia  in  all  four  ex- 
tremities. Bloodvessels  strongly  atheromatouly  degenerated. 
•Gradual  changes  of  temperature  in  hand  and  feet  brought  out 
the  pymptoms  of  local  asphyxia,  they  became  cyanosed,  a  sensa- 
tion of  crawling,  piercing  and  numbness,  icy  coldness.  Plunging 
in  warm  water  gave  temporary  relief.    It  is  thought  the  occlu- 
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sion  of  the  arterioles  is  caused  by  the  atheromatous  process,  and 
the  hypersesthesia  of  the  vaso-const^ictors  3  the  last  is  probably 
dependent  on  malaria.  The  last  hypothesis  induced  the  exhibi- 
tion of  quinine  in  combination  with  the  constant  current. 

In  the   international  congress  for  Hygiene,   in  session   at 
Hague  in  August,  1884,  the  following  resolution  was  unanimously 
adopted  :    Crvmation  of  thk  dead  is  sabnsstlt  rkoommbndkd- 
TO  THS  RESPECTivi'aoviRNMENTS.    The  subject  of  cremation  has 
been  warmly  discussed,  in  view  of  the  irresistible  approach  of 
asiatic  cholera.     Koch  has  never  expressed  a  decided  opinion  as 
to  the  mode  of  the  disposal  of  the  dead  from  cholera.     He  ha& 
thus  far  occupied  himself  with  studies  of  the  true  pathology  and 
etiology  of  cholera.     The  opponents  of  cremation  may  say,  that 
the  comma  bacillus  is  only  short  lived,  and  dependent  upon  oxy- 
gen, heat  and  moisture;  that  its  proliferation  in  the  interred 
subject  is  rather  improbable,  and  its  destruction  by  fire  is  super- 
fluous.     Admitted,  even  that  the  remains  of  choleraics  being^ 
the  bearers  of  infection,  they  can  only  be  dangerous  before  and 
Tiot  after  interment,  to  the  cortage  accompanying  them  to  their 
resting   place.    Experiments  however  have  demonstrated  that 
the  interred  remains  are  infectious,  and  that  conservation  of  the 
miasma  in  the  grave  is  at  least  possible.    The  corpse  contains- 
water  in   sufficient  quantity  for  the  nutrition  of  the  bacilli,  and 
where  the  moisture  of  the  remains  may  be  wanting,   it  will  be 
abundantly  supplied  by  that  in  the  earth.     The  requisite  mini- 
mum temperature  according  to  Eoch  for  cholera  bacilli  of  16^  C» 
is  often  exceeded  in  the  grave.    They  can  not  bo  destroyed  by 
cold,   they  stand  freezing   very  well,  as  well  as  absence  of  air^ 
Under  an  exhausting  process  their  growth  is  arrested,  but  not 
destroyed ;  oxygen  was  only  wanting.    There  is  however  also 
some  air  in  the  ground  so  that  complete  decay  is  much  retarded. 
The  harmlessness  of  the  grave  to  the  comma  bacillus  may  be 
taken  from  Koch's  own   statements:    '^  Since  I  saw  that  the 
comma  bacillis  can  stand  a  very  low  temperature,  and  I  know 
they  can  exist  separated  from  the  human  body,  so  I  deem  it  possi- 
ble that  under  certain  conditions  they  may  maintain  themselves, 
although  not  thrive,  in  the  ground  tor  a  great  length  of  time." 
In  reference   to  ground  water  as  a  medium  for  propagation  o^f 
cholera,  he  says  bacilli  may  develop  in  an  earth  where  stagnant 


1885.]  Translations  from  the  Frenoh.  47 

pools  prevail,  especially  in  the  vicinity  of  animal  excreta  or  of 
decaying  plants. 

These  very  possibilities  ought  to  suffice  to  make  cremation  if 
not  obligatory,  at  least  encouraged  on  the  part  of  sanitary 
authorities.  That  the  burning  up  of  the  remains  is  the  best 
mode  of  destroying  all  infectious  materials  is  universally  conce- 
ded, why  not  enforce  it? 


Article  VIII. 


Excerpts  from  Late  French  Journals.    By  S.  Pollak,  M.  D., 

of  St.  Louis. 

Translated  for  the  Journal. 

Treatment  of  Cholera  by  Enterocltsma  and  Hypoderma- 
gltsma,  by  Cantani.  (^Italia  Medica.) — Subcutaneous  infusion  of 
salt  must  be  unremittingly  kept  up,  as  long  as  watery  discharges 
from  the  bowels  last.  A  fine  trocar  should  be  used,  and  should 
be  kept  inserted  in  the  skin,  connected  by  a  rubber  tube  with 
the  reservoir  containing  the  saline  solution,  and  which  must  be 
suspended  above  the  patient.  The  flow  should  not  be  interrupted 
unless  the  fluid  in  the  areolar  tissue  causes  a  great  swelling  and 
pain,  then  only  needs  the  tube  to  be  compressed  a  little,  until 
absorption  has  been  effected.  The  infusion  must  be  in  proportion 
to  the  escape  from  the  bowels  and  in  a  measure  compensate  it. 
Several  litres  can  thus  be  infused.  The  place  of  infusion  should 
be  near  the  neck,  or  the  heart,  even  in  many  places  at  once ;  the 
object  must  always  be  to  maintain  the  circulation  of  the  blood. 
The  temperature  of  the  infusion  should  be  that  of  the  body: 

For  an  entero-clysma  C.  recommends  the  following  mixture  : 
Acidi  carbol.  crystal  0.5 — 1 — 2  grm.  Sp.  vini  rectificat.  qs.  ad. 
sol.  Aq.  destil  2,000  grm. 

Since  cholem  bacillus  can  Jive  only  in  a  fluid  of  alcaline  reac* 
tion,  attempts  may  bo  made  to  inject  diluted  acids,  hydrochloric 
acid,  lemon  acid,  etc. 

The  inspiration  of  oxygen  in  cyanotic  cholera  patients  is  only 
then  available  when  the  circulation  has  been  kept  up  by  saline 
infusion. 
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In  order  to  make  hypodermatic  saline  injections  very  effective, 
they  mast  be  begun  early,  or  a  drying  up  of  the  tissues  becomes 
very  marked,  ere  irreparable  anatomical  and  chemical  changes 
have  taken  place,  ere  cramps  and  the  algid  state  have  set  in. 

The  saline  infusion  should  not  bo  resorted  to,  in  vomiting  and 
diarrhoea,  the  ordinary  therapeusis  with  entero-clysma  will  suffice, 
only  when  these  fail  and  watery  discharges  begin,  the  saline  by- 
poderma  clysma  must  be  begun. 

Treatment  of  Erectile  Tumors^btEleotrolysis,  by  Delore. 
(Ze  Progress  Medical.) — This  proceeding  has  the  inconvenience  of 
being  very  painful,  but  it  has  the  advantage  of  being  extremely 
precise,  and  leaves  only  an  insignificant  cicatrix  ;  furthermore, 
if  the  object  of  the  operation  is  not  attained  in  the  first  instance, 
it  can  be  easily  repeated.  This  is  a  precious  advantage  over  all 
other  methods.  With  this  method,  one  has  not  only  an  instan- 
taneous  thermic  action,  but  also  a  persistent  chemical  action. 
Hence  when  the  erectile  tumor  is  not  too  voluminous,  electro- 
lysis is  superior  to  any  other  method ;  but  if  the  tumor  is  too 
voluminous,  he  ligates  and  incises  it,  and  cauterizes  the  incision 
with  chloride  of  zinc  paste. 

Hcrnot  prefers  the  thermo  cautery  to  electrolysis;  the  action 
of  the  latter  is  chiefly  in  its  coagulating  property,  hence  it  is 
very  apropos  in  aneurisms,  whereas  cauterization  is  depended 
upon  in  erectile  tumors. 

Duploy  sees  no  superiority  in  electrolysis  over  ignipuncture, 
except  it  be  its  coagulating  property  3  ignipuncture  can  be  per- 
formed with  a  platinum  needle  heated  to  svhite  heat  in  an  alcohol 
flame. 

Transitory  Aphasia  prom  Toxio  Origin,  by  Dunoyer.  (So- 
cietes  Savantes)  (Ibid.) — A  girl  of  20  years,  in  a  state  of  advanced 
tuberculous  cachexia,  thought  herself  incommoded  by  helminthi- 
asis, took  Hve  centigrammes  of  Santonine;  three  hours  later  she 
could  not  speak,  and  manifested  by  wild  gesticulation  her  im- 
patience at  this  untoward  event.  But  next  day  she  spoke  quite 
well  again.  The  aphasia  commenced  at  the  very  moment  when 
every  thing  appeared  yellow  before  her  eyes,  and  it  disappeared 
again  us  soon  as  she  had  a  normal  perception  of  color. 

Treatment  of  Soiatioa  by  Ebfrioeration  with  Chloride 
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OF  Ethtl  Atomized,  by  Debove,  (Pam  Medical.)--!).  clviimSy 
having  obtained  inarvellouB  resnlts  by  coDgelation  in  sciatic  neu- 
ralgia. The  numerous  modes  of  treatment  of  this  malady  have 
often  proved  unsatisfactory.  There  are  cases  which  have  gone 
through  an  entire  series  of  treatment  in  general  use.  By  revul- 
sive medication  we  act  upon  a  number  of  sensitive  terminals; 
this  action  is  limited  on  account  of  the  moderation  necessary  in 
its  application.  By  congelation  a  larger  number  of  nerve  ter- 
minals can  be  reached  than  by  cauterizing  punctures  or  vesicants. 
The  atomizing  liquid  is  chloride  of  ethil,  which  boils  at  22^  above 
^ero,  whose  volatilisation  produces  a  great  cold,  and  when  ap- 
plied to  a  young  subject,  sciatica  disappeared  in  a  few  minutes. 
With  the  disappearance  of  the  pain,  motility  returned  in  the  limb. 
Several  required  only  one  application,  others  had  to  receive 
S — 4  at  an  interval  of  14  days.  The  patients  preferred  it  to  any 
other  revulsive  treatment. 

A  Specific  AGAINST  Migrans.  (Bulletin  de  therap.). — A  mix- 
ture of  Bromide  of  potass  with  deorderized  tinct.  of  opium  is 
regarded  as  a  specific  against  the  paroxysmal  pain  in  migraine. 
1000  cases  are  known  to  the  writer,  who  found  immediate  re- 
lief from  migrainous  pains,  who  could  get  off  and  attend  to  busi- 
ness at  once.  A  women,  subject  to  hereditary  hemicrania  for 
more  than  30  years,  was  enabled  to  anticipate  her  sufferings  by 
90  grains  of  bromide  of  potass  with  40  drops  of  deodorized  tinc- 
ture of  opium. 

An  Ossifluent  Abscess  of  the  Orbit  of  a  Nursling  Cured  by 
THE  Administration  of  Iodide  of  Potass  to  the  Nurse  (  Paris 
Medical.}— The  following  case  will  prove  that  certain  affections 
of  the  new-born,  not  depending  upon  a  special  diathesis,  can  be 
cured  by  giving  the  appropriate  remedies  to  the  wet-nurse.  These 
medicines  pass  through  the  milk  and  are  ingested  by  the  nursing 
child.  The  abscess  was  on  the  level  of  the  lacrymal  sac,  and 
some' physicians  thought  it  a  lacrymal  fistula  but  there  was  no 
direct  communication  with  the  lacrymal  sac.  Cure  was  effected 
in  a  fortnight. 

Iodoform  and  Organic  Lesions  of  the  Heart.  {Giornale  de 
Medica  Aterapia.) — Prof.  Testa  has  successfully  experimented  on 
the  curative  action   of  iodoform  in  organic  lesions  of  the  hearty 
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not  against  tho  lesions  which  are  incarable,  but  against  the 
faoctional  troubles  resulting  therefrom.  He  gives  iodoform^ 
seven  centigrams  daily  in  four  pills,  one  every  four  hours  con- 
tinued for  a  long  time,  often  a  whole  month.  Iodoform  has  a 
tendency  to  diminish  the  frequency  of  heart-beats,  while  it  in- 
creases arterial  tension. 

Parasitical  Ostio-Psriostitis  of  thk  Alveolar  Proobs» 
(Pan's  Medical.) — Another  new  disease  due  to  micro-organisms. 
It  seems  that  parasites  will  be  the  masters  of  etiology.  Thera- 
peutics will  be  reduced  to  th^-JMe- of  .bichloride. 

Alveolar  periostiti8^^h$^^KWV'iP2i6fctl^^    parasitical  disease^ 

The  salivary  tarU^Qwhicii^jteJ^hes  th^'gyums  from  the  neck 
of  the  tooth  enable»^ffocrobM.f§  eiiU|r>theCc  and  alveolar 

substance,  determine  an  alveolar  innammHyon,  and  enter  all 
parts  of  the  tooth  wiiicl^becnfST^^^rof|^^lyaltered.  An  abun- 
dant suppuration,  filled^i|)0mc|^o/g$u^  is  established,  the 
enamel  is  destroyed  and  IfaetcJothV'completely  infected,  is  lost* 

The  treatment  consist  in  entirely  destroying  the  germ  where 
the  alvoelar  border  is  resorbed  and  introducing  Bichl.  of  mer- 
cury 8—4  to  1000. 

Ingorrioible  Yomitino  in  Preqnanoy,  Instantlt  Cubed  bt 
the  Irrigation  of  Ether  upon  the  Epigastrium.  By  Galceran 
(  Gaceta  Medica  Catalana.) — A  primiparaof  feeble  constitution^ 
vomited  frequently  since  the  second  month  of  pregnancy.  At 
the  fiflh  month  it  became  almost  incessant  with  fainting  spells 
and  general  prostration,  tinnitus  and  rigors;  her  life  was  in  danger. 
After  exhausting  all  the  remedies  hitherto  recommended,  irriga- 
tion of  ether  upon  the  epigastrium  arrested  tho  vomiting,  which 
did  not  recur  in  24  hours,  when  again  an  irrigation  cut  short 
the  process  permantly. 

(Dilation  of  the  cervix  would  have  been  just  as  successful.) 

Corrosive  Sublimate  in  Granular  Ophthalmia.  By  Dujardin 
{Recuesl  d'  Ophthalmologies — D.  has  obtained  excellent  results 
in  granular  lids  with  corrosive  sublimate.  He  gives  B.  Corrosive 
subl.  1  grm.  Alcohol,  10  grm.  Aq.  distil.,  240  grm.  This  applied 
with  a  camels  hair  pencil  upon  the  everted  lids.  It  acts  as  a 
modifyer  and  a  parasiticide. 
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Iodoform  in  Herpes  of  the  Cornea.  By  Dianoux  (^Paris 
Medicaid) — Having  exhausted  all  known  remedies  against  the 
intractible  disease,  he  had  recourse  to  applying  dry  finely  pulver- 
ized iodoform  upon  an  ulcer  of  the  cornea,  closed  and  bandaged 
the  lids.  In  a  few  days  the  ulcer  commensed  to  cicatrize* 
In  40  cases  of  herpetic  ulcer  of  the  cornea  he  has  met  with  like 
results. 

Cold  Baths  in  the  Treatment  of  Typhoid  and  Puerperal 
Fever.--Dr.  B.  Vincent.  Surgeon  in  Chief  of  the  "  Charite  "  of 
Lyon,  (Paris  Medical)  has  introduced  the  cold-bath  treatment 
in  puerperal  fevers,  as  he  did  in  typhoid  fever.  The  results  a& 
published  in  a   monograph  are : 

1.  The  administration  of  cold  baths  is  possible  in  the  newly 
accouched ;  seized  with  puerperal  fever. 

2.  Cold  baths  have  a  very  sure  and  prompt  efficacy  in 
febrile  conditions  following  confinement. 

8.  They  are  indicated  in  all  hyperthermic  complications  con- 
sequent to  confinement,  except  in  acute  peritonitis. 

4.  The  indication  for  cold  does  not  exist,  unless  the  fever  is 
persistent,  without  notable  morning  remission,  at  40^,  and  when 
quinine  and  diffusible  stimuli  have  proven  powerless ;  when  fetid 
lochial  discharges  are  present,  which  resisted  intra-uterine  anti- 
septic injections. 

5.  Cold  baths  should  have  a  variable  temperature  from  28^ 
to  18®,  and  even  lower,  according  to  the  ulterior  effect  to  be  pro- 
duced ;  the  temperature  should  be  lowered  at  least  2°. 

6.  Cold  baths  should  be  repeated  every  three  hours  until 
the  temperature  has  reached  88%  at  which  it  should  rest  10  or  12" 
hours. 

7.  When  baths  at  18**  or  20®  given  every  3  hours  do  not 
lessen  the  temperature  very  notably,  ice  bags  should  be  placed 
on  the  stomach  in  the  interval. 

8.  Conjointly  with  the  baths,  alcoholic  stimulants  should  bo 
largely  given ;  alimentation  of  liquid  food,  such  as  potage,  mea 
broth  may  be  administered  liberally. 

Semiotio  Value  of  Hydrorrhcea  in  Cancer  of  the  Uterus 
(Paris  Medical.) — Hydrorrhcea  is  a  flow  from  the  uterus  of  n 
clear  limpid  slightly  eitrin  anpeot,  inodorous  and  rich  in  albu- 
men. 
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It  resalts  from  transudation  of  serum,  favored  by  two  factors ; 
the  congestion  of  the  vessels  of  the  uterus,  and  the  infiltration  of 
the  uterine  tissue  bj  the  cancerous  neoplasm. 

The  first  acts  by  the  accumulation  of  blood,  which  distends 
the  vessels,  and  by  the  production  of  carbonic  acid,  which  excites 
the  contraction  of  the  uterine  tissues. 

The  second  acts  by  the  anatomical  modification  of  the  blood 
vessels  (cancerous  degenerescence )  which  makes  the  walls  of 
the  latter  more  permeable;  and  the  neoplastic  element  itself 
causes  a  reflex  action  of  the  uterine  fibres. 

The  two  factors  by  their  double  action,  converge  to  the  same 
end;  that  is,  favor  the  transudation  of  sanguinous  serum,  by  the 
anatomical  modification  of  the  vessels,  and  by  exciting  an  active 
tonicity  of  the  uterine  fibres,  they  force  the  flow  of  the  serum 
outward  under  the  form  of  hydrorrhoea. 

Hydrorrhoea  is  the  premonitory  symptom  of  cancer  of  the 
uterus;  it  is  the  earliest  sign  of  a  cancerous  invasion ;  it  pre- 
oeeds  all  other  symptoms  of  cancer  of  the  body  of  the  uterus.  When 
pains  and  haamorrhages  supervene,  it  shows  that  the  cancerous 
invasion  has  reached  the  cervix,  which  does  not  occur  until  the 
hydrorrhcBa   has  given  place  to  cancerous  ichor. 

Hydrorrhooa  is  preceded  by  pain  and  bsdmorrhages  when  the 
cervix  is  first  attacked,  it  is  only  the  invasion  of  the  body  of  the 
uterus  which  brings  on  hydrorrhoea. 

It  is  also  preceded  by  hsemorrhage  in  uterine  fibroma,  which 
undergo  cancerous  degenerescence ;  it  is  the  cancerous  neofor- 
mation  which  brings  on  hydrorrhoea,  which  can  also  be  confounded 
with  the  watery  escape  in  pregnancy,  either  symptomatic  or  idio- 
pathic. The  differential  points  are  :  its  mode  of  production,  its 
perfect  fluidity;  its  limpidity  and  richness  in  albumen,  and  above 
all,  the  presence  of  cancerous  cells  in  the  liquid. 

The  prognosis  of  hydrorrhoea  is  very  grave,  for  it  is  the  an- 
nouncement of  a  cancer  in  the  uterine  body.  By  its  long  dura- 
tion and  abundant  production,  it  carries  off  a  large  quantity  of 
albumen,  causing  rapid  exhaustion. 

Treatment  must  be  directed  in  two  directions. 

1.  To  combat  the  flow  by  astringents. 

2.  To  improve  the  general  health  by  arsenic,  tonics  and 
good  diet. 

Neuralgia  of  Clitoris  a  Gommbnoement   of  Locomotor 
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Ataxia.  By  Prof.  Pi  tree  of  Bordeaux.  (  Journal  de  Medicine). — 
This  disease  was  described  by  Charcot  in  1866,  it  is  accompan* 
ied  by  lightning  pains  in  the  limbs,  and  spontaneous  voluptuous 
sensations  resembling  those  of  coitus.  Pitres  relates  a  case  of  a 
woman  of  48,  in  which  it  began  with  a  light  gastric  disorder  fol- 
lowed by  erotic  sensation  of  the  clitoris.  Twice  a  month,  without 
a  physical  or  psychical  provocation  she  felt  a  tickling  of  the 
clitoris  which  persisted  and  increased  in  intensity  for  about  15 
or  20  minutes,  and  terminated  with  a  complete  erotic  spasm  and 
an  abundant  vulvo-vaginal  secretion.  This  accident  occurred 
both  day  or  night,  without  any  premonition.  The  erection  of 
the  clitoris  ceased  a  short  time  after  the  ejaculation,  and  was  not 
followed  by  appreciable  fatigue. 

Afler  a  persistence  of  this  condition  for  eleven  years,  ataxia 
developed  itself.  The  clitoric  paroxj'sm  disappeared  with  the 
advent  of  the  lightning  pains  in  the  limbs. 


Artioli  IX. 


HJipnttnicnt  of    tl)e  Rrspirntorg  Organs. 

CONDUCTED  BY 

J.  C.  MuLHALTi,  M.  D.,  Physician  to  the  Throat  and  Lung  Depart- 
ment St.  Louis  Medical  College  Dispensary. 

A  Case  op  Foreign  Body  in  air  Passages  wit«  Neuative 
Symptoms.  Austral.  Med.  Gaz.  September,  Dr.  Williamson  first 
draws  attention  to  the  fact  that  in  the  insane  it  Ih  astonishing 
what  conditions  may  be  discovered  in  various  organs  without 
symptoms;  that  an  insane  may  suffer  from  pleurisy  or  large  pleu- 
ral effusion  or  pneumonia  without  a  complaint,  that  a  consump- 
tive may  give  no  warning  cough.  The  case  in  question  was  one 
of  dementia  who  was  observed  to  have  some  slight  dyspnoea.  A 
hypertrophied  heart  was  diagnosed,  but  no  pulmonary  sign 
beyond  a  few  scattering  r&les.  Death  48  hours  afterwards.  Just 
an  hour  previous  to  death  he  was  sitting  up  in  bed  abusing  a  fel- 
low patient.  At  the  autopsy  three  trouser's  buttons  and  a  nail 
an  inch  long  were  found  in  the  right  bronchus,  many  gall  stones,. 
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two  of  them  weighing  107}  and  80  grs.  respectively  and  quite  a 
number  averaging  from  5  to  40  grains  were  found  in  the  gall 
bladder.  An  enormously  enlarged  beart  accounted  for  death. 
There  had  been  no  cough,  no  altered  voice,  no  bronchial  or  lar- 
yngeal spasm.  It  was  known  that  he  had  a  habit  of  putting  all 
kinds  of.  rubbish  into  his  mouth. 

Surely  an  extraordinary  case  of  loss  of  reflex  excitability  in 
the  domain  of  tbe  pneumogastric. 

£aoillus  Tuberoulosis,  Lancet.  September.  Dr.  Sormani  of 
Pavia  tested  different  agents  for  the  destruction  of  this  microbe. 
Dryness,  oxygen,  ozone,  cod  liver  oil,  putrefaction,  alcohol  and 
most  disinfectants  were  ineffectual,  and  even  at  100^  G.  they  only 
perished  after  5  minutes  boiling.  In  doses  which  the  human  or- 
gaxMsm  can  bear,  benzoate  and  salycilate  of  soda,  sulphate  of 
zinc,  carbolic  acid,  iodide  of  silver,  bromine  and  camphor  do  not 
destroy  the  bacillus.  A  more  decided  action  can  be  attributed 
to  creasote,  eucalyptol,  carbolic  acid  pure,  the  napthols  and  cor- 
rosive sublimate.  If  consumption  be  curable  with  a  germicide, 
the  bichloride  presents  the  greatest  advantages  of  any.  I  have 
no  doubt  the  best  plan  would  be  that  pursued  in  treating  syphilis. 
A  tonic  course  of  bichloride,  extending  over  2  years  at  least,  not 
omitting  of  course  every  possible  hygienic  consideration. 

I  bave  lately  employed  pure  creasote  internally  and  by  con- 
tinuous inhalation,  with  most  encouraging  results. 

A  ]Nbw  Method  of  Making  Hydrostatic  Tssts  of  thb  Mitral 
AND  Tricuspid  Valves.  Medical  Nevos.  Phil.  November.  Dr. 
Arthur  N.  Meigs.  The  auricles  not  the  ventricles  are  opened, 
A  tightly  fitting  glass  tube  is  passed  through  the  aorta  and  pul- 
monary artery  respectively,  just  beyond  their  valves  into  the 
ventricles,  and  by  means  of  rubber  tubing  connected  with  a  water 
«pigot.  The  heart  is  first  cleared  of  clots,  the  water  being  turned 
on  at  a  fair  pressure  it  can  be  seen  that  the  mitral  and  tricuspid 
valves  in  a  healthy  heart  approach  and  make  the  ventricles  com- 
pletely water  tight.  During  life  in  addition  to  mechanical  closure 
there  exists  the  element  of  muscular  force,  which  contracts  the 
•cavity  and  it  might  therefore  be  agreed  that  this  test  is  not  per- 
fect, since  this  muscular  action  might  have  prevented  the  leakage 
that  is  exhibited  post  mortem.  Dr.  Meigs  disproves  this  quite 
fairly.    It  is  a  commonly  accepted  fact  that  there  may  be  mitral 
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regurgitation  without  murmur  if  the  heart  he  very  feehle.  Dr. 
Meigs  shows  that  with  a  feeble  water  pressure  the  valves  do 
not  close,  and  on  the  other  hand  with  a  very  high  pressure  first 
suddenly  close  and  then  open  slightly.  This  shows  us  how  much 
we  must  take  into  consideration  the  force  of  the  hearts  action  in 
the  consideration  of  a  murmur.  With  the  right  ventricle  he  shows 
that  if  the  left  be  empty  and  the  right  be  filled,  it  forces  the  sep- 
tum to  be  bowed  into  the  lefl  heart  and  so  distends  the  walls  of 
the  right  side  that  tricuspid  regurgitation  takes  place.  An  ex- 
actly similar  condition  occurs  in  life,  in,  for  instance,  pulmonary 
obstruction  to  the  outflow  of  blood,  without  tricuspid  disease,  a 
proof  that  the  tricuspid  is  often  the  safety  valve  of  the  heart, 
since  thereby  it  permits  reflux  into  the  systemic  veins^  relieving 
the  over  charged  right  heart  and  pulmonary  circuit. 

Thb  Pathology  op  Bronoho  Pneumonia. — {Medical  News. 
Phil.  Nov.,  15th.)  Dr.  Francis  Dclafleld.  There  exists  amongst 
many  of  us  a  vague  and  confused  idea  concerning  the  disease 
most  usually  spoken  of  hy  authors  as  catarrhal  or  lobular  pneu- 
monia, usually  attacking  children.  This  article  in  every  way 
is  by  far  the  clearest  exposition  of  the  subject  I  have  ever  read 
and  I  strongly  urge  any  one,  in  whose  mind  there  exists  any 
confusion  on  the  subject  to  read  and  preserve  this  masterly  ex- 
position.   A  proper  abstract  would  occupy  too  much  space  here. 

Modern  Methods  of  Treating  Pulmonary  Pthisis. — (Afed. 
Times.  Phil.)  Dr.  Beverley  Eobinson  concludes  that  there  are 
three  real  advances  in  treatment,  1st.  Superalimentation  by  the 
method  of  Debove,  2nd.  Continuous  dry  antiseptic  inhalation, 
^rd.  Intra  pulmonary  injections. 

The  method  of  accomplishing  the  first  is  described  and  fully 
endorsed  by  Dr.  Millard,  in  the  June  number,  1884, 1  think,  of 
the  (N.  Y.  Medical  Journal).  The  best  inhaler  for  cold  volatile 
agents  is  that  of  Yeo.  Leslie,  204  N.  6th,  St.,  St.  Louis  at  my 
suggestion  recently  laid  in  a  stock  of  them.  They  cost  but  25  cts. 
•can  be  worn  all  night  without  discomfort.  Crea^?ote  (pure)  has 
been  found  most  generally  useful.  I  order  equal  parts  spts.  chlo- 
roform and  creasote  10  drops  to  be  placed  on  the  sponge  of  the 
inhaler.  In  a  number  of  cases  I  have  found  it  to  relieve  the  night 
cough  of  both  laryngeal  and  pulmonary  consumption,  very 
markedly. 
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The  injections  ased,  consist  of  10  drops  of  dilute  Lugol's  solu- 
tion introduced  by  means  of  a  long  hypodermic  needle  into  the 
soAening  centre  or  cavity.  The  Dr.  is  not  quite  sure  however  of 
their  ultimate  value. 

Chloral  Treatment  of  Diphtheria.  According  to  Dr.  Gral- 
antin's  work  on  the  subject,  the  dosage  should  be  six  grains  of 
chloral  and  six  of  chlorate  of  potash  to  be  given  every  hour  to 
produce  hypnotism  j  to  children  two  grains  of  each  every  hour ;. 
to  infants  i  grain  chloral  with  two  grs.  bromide  ammonium  and 
two  drops  chloroform.  Dr.  G.  proposes  chloral  as  a  specific,  basing 
his  opinion  on  experience  and  the  anaplastic  property  of  the 
drug.  He  gives  it  even  if  the  temperature  be  subnormal  and  the 
heart  feeble. 

I  presume  the  benefit  is  rather  to  be  attributed  to  the  abso- 
lute rest  of  the  entire  organism  which  continuous  hypnotism 
affords. 

Bone  in  the  Subglottic  Region.  At  a  meeting  of  the  Clin. 
Soc,  London  May,  23  the  following  instructive  case  was  reported 
by  Dr.  Fred  Taylor  and  Mr.  Golding  Bird.  A  man,  63,  applied 
lor  relief  from  a  cough  from  which  ho  had  suffered  fivo  months. 
Ho  did  not  complain  of  his  throat  but  some  laryngeal  stridor 
being  observed,  the  laryngoscope  was  used  and  revealed  a  foreign 
body  im|m(terl  below  the  cords.  There  was  breathing  space  on 
either  side  of  it  and  the  cords  could  closo  over  it.  On  being  ques- 
tioned he  stated  that  five  months  previously  ho  had  swallowed  a 
bone,  and  that  being  unable  to  remove  it  with  his  fingerp,  his 
wife  had  pushed  it  down  with  the  handle  of  a  spoon  and  he  sup- 
posed it  effectually  disposed  of  and  had  quite  forgotten  the  event, 
especially  as  the  sore  throat  following  the  accident  had  quite 
gotten  well  in  ^  week.  Mr.  Bird  jierfbrmed  laryngolomy  ar.d 
removed  a  bone  i  inch  long  |  broad  and  i  thick.  The  patient 
was  cured. 

What  would  have  been  the  outcome  of  such  a  case  in  prelar- 
yngoscopic  days?  Is  diagnosis  in  cases  of  obscure  cough,  or  of 
any  cough  for  that  matter,  complete,  without  that  knowledge  of 
the  condition  of  the  upper  air  passages  which  is  afforded  by 
laryngoscopy  and  rhinoscopy  ? 

Bhinoliths.  (R(v.  Mens,  Laryngol,  d*  otoL  etc),  Schimegelow. 


1885.]  Bbspibatobt  Obgans.  57 

The  aathor  reports  the  case  of  a  man  who  bad  saffered  sixteen 
years  with  a  unilateral  nasal  fetid  pnralent  discharge.  Qaick 
cure  followed  removal.  This  patient  had  for  several  years  an  in- 
teresting symptom,  namely:  sweating  confined  to  the  head  and 
side  of  the  face  affected,  which  ceased  four  years  before  removal 
of  the  rhinolith.  Dr.  8.  explains  this  by  saying  that  the  action 
was  a  reflex  vaso  motor  one  dae  to  pressure  on  trigeminus  fila- 
ments by  the  foreign  body,  but  that  the  pressure  having  finally 
destroyed  these  filaments,  reflex  action  of  course  ceased. 

It  is  astonishing  how  frequently  the  fact  that  a  foreign  body 
may  be  the  source  of  a  purulent  nasal  discharge  is  overlooked, 
or,  on  the  other  hand,  the  investigation  is  so  careless  that  it  is  not 
found.  I  have  had  several  experiences  where  patients  had  been 
treated  for  everything  but  a  foreign  body.  I  will  mention  one. 
A  child  had  been  seen  by  six  physician  at  various  times  and  not 
a  single  one  had  suggested  or  properly  examined  for  a  foreign 
body.  This  child  had  suffered  a  purulent  unilateral  discharge  for 
five  years.  I  found  in  the  lower  meatus  a  body  which  on  removal 
proved  to  be  apiece  of  cork  encrusted  with  calcareous  mutter. 
The  reason,  I  think,  that  they  are  overlooked  is  as  follows.  The 
body  becomes  fixed  in  the  lower  meatus.  By  pressure  it  produces 
atrophy  of  the  surrounding  structures  and  makes  a  pocket  for 
itself.  The  mucous  membrane  near,  but  not  in  contact  with  it, 
gains  and  helps  to  conceal  it  In  this  position  douches  do  not 
dislodge  it  and  it  is  easily  overlooked,  especially  as  most  patients 
throw  the  head  upward  and  backward  when  the  nares  are  inves- 
tigated from  in  front,  whilst  the  very  opposite  position  is  proper 
for  seeing  the  lower  meatus.  A  unilateral  purulent  nasal  dis- 
charge should  always  suggest  a  foreign  body  and  each  meatus 
should  be  searched  anteriorly  and  posteriorly  with  the  eye  and 
probe. 

Glosso-Labial  Pabalysis.  {Med,  Times*,  Nov.  Phil.) — The 
editor  maintains,  with  perfect  justice,  that  in  as  much  as  it  is  now 
known  that  this  is  not  a  disease  sui  generis^  but  merely  a  symp- 
tom of  a  spinal  cord  disease,  polio  mielitis,  which,  attacking  any 
portion  of  the  cord,  produces  muscular  atrophy  corresponding 
to  the  part  diseased,  therefore  the  name  should  be  stricken  from 
the  list  of  diseases.  Furthermore,  such  paralysis  may  be  due  to 
gross  cerebral  lesions,  the  medulla  being  healthy. 
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Goitre.  (^BulL  deV  acad,  Roq  de  Med,  de  Belgique.)  Dr. 
Bauwens  of  Alost.     His  conclusions  are  : 

1.  Goitre  may  be  sporadic,  a  local  disease  without  diathetic 
cause;  e.  g.  accouchement,  mechanical  causes. 

2.  It  may  depend  on  a  blood  change;  e.  g,  scrofula. 

3.  Is  a  constituent  part  of  the  triad  of  signs  of  ezopthalmic 
goitre. 

4.  It  is  endemic. 

5.  It  may  be  everywhere,  epidemic. 

Iodine  internally  cures  the  endemic  non-degenerated  goitre 
and  is  often  successful  in  the  soft  recent  goitres  of  the  scrofulous. 
It  is  in  other  forms  useless;  ergotine^  internally,  is  more  generally 
useful. 

The  indications  for  the  parenchymatous  injection  of  iodine 
and  ergotine,  are  as  follows  : 

TINCTURK     IODINE.  KRGOTIN»  (  D'  YVOK  .  ) 

a.  Cystic  uoitre;  cure.  Idem. 

it.  >olt,  liiffiiae,  recent  cure  sometimes.  Success  certain. 

€.  VaHcular-8nngulneouH,  dangerous  &       Surcps.s  certain. 

useless.  Its  )>lixslological  action  guarantee  sue- 

d.  Kxopthalmic;  tlan)r»'nMis.  ces. 

«.  Degenerated;  injuii  iii^.  May  succeed. 

/.  Flbi"ou8— useles*  Alay  succeed. 

g.  Retro  sternal ;  d  r  ly  e  i  <  ms .  If  parenchymatous,  should  be  tried. 

A.  Cancerous — uselet^ti.  Useless. 

In  class  f  sinolv  ilio  author  is  mistaken.  I  have  treated  and 
«oen  treated  n  any  tiljious  goitres  with  interstitial  injections  of 
iodine  in  greaicror  'e.>  strength,  seldom  without  benefit  and  often 
with  a  j)ra(;liciil  lurj. 

Exophthalmic  Goitre.  (Berlin  klin.  Wochenschr,)  Eehn, 
Four  cases  whero  exopthalmos,  dyspnoea,  pulse  rate  160,  followed 
(levelo|)n)entof  a  goitre,  in  which  all  symptoms  disappeared  after 
.extirpation  of  the  goitre. 

The  same  author  reports  a  case  of  goitre  which,  by  recurrent 
nervo  prcs.suro,  caused  spasm  of  the  glottis,  wherein  pure  followed 
«xtir))alion. 

Goitre.  Beilage  3.  (CentralbL  fiir  Chir.)  Cred6.  Pressure  had 
produced  recurrent  nerve  paralysis  of  one  side,  not  relieved  by 
cxtirjmtion.  The  author  la3'8  great  stress  in  his  recommendation 
that  the  arteries  should  be  tied  just  before  they  enter  tbegland^ 
in  order  to  avoid  destroying  other   branches  whose  destruction 
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might  interfere  with  the  nutrition  of  the  parts  they  supply,  such 
as  the  trachea  and  oesophagus. 

Goitre.  (^Med.  dh  Surg.  S.)  Bordeaux,  April — Demon.  Pres- 
sure had  produced  bilateral  abductor  paralysis  in  larynx — extir- 
pation of  all  but  the  retro-sternal  portion — followed  by  left  sided 
pneumonia,  which  later  developed  into  phthisis. 

Bight  side  Goitre  with  right  side  Exopthalmos.  (Surgical 
Society,  Paris.)  Dr.  Befger  reported  such  a  case.  Bichelot  advised 
extirpation.  Tillaux  had  just  such  a  case,  whereafter  extirpa- 
tion  of  the  goitre,  the  exopthalmos  disappeared  in  eight  days. 

Goitre.  (Austral.  Med.  Jour.  February.)  Dr.  Fitzgerald.  In- 
jections and  setons  had  been  unsuccessful.  Extirpation  and 
cure.  Dr.  Barker  reported  three  cases  of  extirpation.  In  two 
of  the  cases  death  followed  at  12  and  18  months  respectively  with 
symptoms  of  ansamia  and  debility.  Dr.  Girdlestone  mentioned 
a  case  of  cystic  goitre  treated  afler  the  MacKenzie  method  with 
injection  of  per  chloride  of  iron.  The  anterior  thinned  wall  of 
the  trachea  was  wounded,  and  the  patient  died.  Dr.  Allen  had 
a  case  of  cystic  goitre  where  the  desired  suppuration  followed  the 
injection  of  iron,  but  it  perforated  and  burst  into  the  trachea  with 
immediate  suffocation. 

It  is  interesting  to  note  in  connection  with  Dr.  Barker's  cases 
that  they  died  with  some  of  the  symptoms  that  the  animals  died 
of  in  which  Zesas  (^Wein.  Med.  Wochens.  Aug.  16,  1884)  extirpa- 
ted the  thyroid,  and  who  therefore  pronounced  the  operation 
physiologically  unjustifiable. 

Extirpation  of  Goitre.  (Arch.  f.  klin.  Chir.  No  23.)  Baum- 
gartner  reports  11  such  cases.  In  four  the  symptoms  of  Kochers 
cachexia  strumi  priva  followed.  There  were  signs  more  or  less 
pronounced  of  paralysis  of  the  laryngeal  abductors,  requiring 
tracheotomy.  Dr.  B.  does  not  think  that  this  was  owing  to  any 
wound  of  the  recurrents,  since  it  is  easy  enough  to  avoid  them 
and  remarks  that  the  recurrent  may  be  primarily  or  secondarily 
affected,  in  as  much  as  the  fibres  of  the  sympathetic  may  bo  first 
diseased  and  by  means  of  the  upper  cervical  ganglion  the  morbid 
process  may  be  carried  on  to  the  recurrents.  Kochers  ascribes 
the  condition  which  sometimes  follows  extirpation   of  goitre, 
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which  he  calls  cachexia  strumi  priva^  to  stenosis  of  the  air  passa- 
ges throagh  atrophy  of  the  trachea,  and  this  latter  condition  to 
be  the  result  of  destruction  of  the  small  yessels  supplying  it.  He 
therefore  advises  tying  the  thyroids  as  near  their  entrance  into 
the  gland  as  possible.  It  seems  to  me  a  possible  explanation  of 
the  laryngeal  disasters  following  extirpation  of  goitre,  to  attri- 
bute them  to  irritation  and  strangulation  of  the  recnrrents  by  the 
cicatricial  process  ensuing. 

DiPHTHXBiA — Oaz:  Hebdom:  de  Med.  et  de  CMrur.  Mer- 
cury is  again  being  extensiyely  used  in  membranous  throat  affec- 
tions. Dr.  Coestu  of  France  has  treated  298  cases  of  diphtheria 
with  calomel.  He  gave  two  doses  daily  of  calomel,  from  8  to  ^ 
grs.  at  a  time  with  but  12  deaths. 

When  an  absolutely  certain  method  of  diagnosis  of  this  dis- 
ease is  at  band,  reports  of  its  therapeutics  will  command  more 
respect. 


Abtiolx  X. 


iHepattment  of  DermotologB  onli  0gpl)ilt0. 

OONDUOTXD  BY 

A.  H.  Ohmann-Dumesnil,  A.M,,  M.  D.,  Professor  of  Dermato- 
logy  and  Syphilis,  St.  Louis  College  of  Physicians  and  Sur- 
geons, of  St.  Louis. 

Infectious  Erythema  Ciroinatum. — M.  Dubreuil  has  repor- 
ted a  case  of  the  above  to  the  Soci6t^  Clinique  of  Paris  (France 
Medicals)  the  patient  being  a  girl  aged  16.  She  had  an  erysipe- 
las and  two  days  after  its  disappearance  she  had  the  eruption 
which  occupied  the  trunk  and  internal  aspect  of  the  thighs.  The 
remains  of  a  bulla,  on  the  left  index,  could  be  seen.  The  lesions 
varied  from  a  simple  papule  of  split-pea  size  to  large  in*egular 
rings  larger  than  the  palm  of  the  hand.  The  contour  is  irregular^ 
being  sinuous  and  as  if  serrated.  A  slight  amount  of  itching  is 
present.    The  eruption  disappeared  from  the  trunk  and  invaded 
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the  eztremitieBy  the  spots  coalescing.  In  eleven  days  the  erap- 
tion  had  disappeared,  leaving  a  pigamentation  that  was  scarcely 
Tisible.  After  this  there  were  several  outbreaks  lasting  bat  a 
short  time  and  in  less  than  a  month  the  patient  was  discharged. 
During  the  attack  she  was  affected  with  pulmonary  congestion, 
and  the  author  regards  this  as  a  form  to  be  included  with  the 
erythemas  due  to  febrile  disorders  such  as  erythema  multiforme 
■and  erythema  nodosum. . 

TJbtioabia  a  Fbigobs, — Dr.  de  Argaez  reported  to  the  same 
Society  (France  Midicale)  a  case  of  urticaria  involving  the  whole 
body  in  a  woman  aged  47.  On  inquiring  into  the  possible  cause 
no  indiscretion  in  diet  could  be  found.  No  fever  existed.  It  was 
found,  however,  that  she  had  had  attacks  of  rheumatism  and  had 
-suffered  from  acid  dyspepsia.  On  the  morning  of  the  day  that 
the  eruption  appeared  she  had  been  very  active,  had  perspired 
freely  and  then  sat  in  a  draught.  There  could  be  no  doubt  as  to 
the  cause.  She  was  ordered  alkalies  internally  and  locally.  A 
bottle  of  Yiehy  daily  and  daily  baths  containing  bicarbonate  of 
soda.  Three  days  later  she  was  entirely  free  of  the  eruption.  As 
to  the  efficacy  of  the  alkali  externally  there  is  some  doubt  as  the 
prolonged  bath  had  perhaps  as  much  influence  in  allaying  the 
peripheral  irritation. 

Tbaumatio  Eozematous  Dbbmatitis  of  Eabs  of  Infants. — 
Dr.  Chas.  H.  Burnett  contributes  an  interesting  article,  for  gen- 
eral practitioners,  on  this  subject  to  the  Archives  of  PediatricM. 
He  speaks  very  pertinently  of  the  injury  inflicted  by  mothers 
and  nurses  who  are  over  solicitous  to  keep  infants'  ears  ''dean,'' 
by  removing  the  cerumen  and  irritating  the  canal  and  thus  giving 
rise  to  an  eozematous  dermatitis.  Besides  this,  when  the  affection 
spreads  to  the  auricle  they  are  again  moved  by  this  spirit  of 
-cleanliness  (?)  to  carefully  wash  off  the  exudation,  remove  the 
<!rusts  and  thus  further  abrade  the  skin  and  intensify  the  condi- 
4;ion.  This  condition,  of  course,  must  not  be  confounded  with 
:the  same  trouble  caused  by  irritating  and  acrid  discharges  caused 
by  some  internal  trouble,  such  as  suppuration  of  the  middle  ear. 
The  treatment,  of  course,  is  purely  local  and  one  designed  to 
allay  the  irritation  ;  the  main  purpose  in  view  being  to  prevent 
unnecessary  meddling  with  the  parts. 
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Tebatment  or  Lupus. — Dr.  Ih'nent  Schwimmer  contribates 
to  the  Wiener  Med.  Woch.  a  method  which  combines  the  pjrro- 
gallic  acid  and  mercurial  applications.  After  removing  scales^ 
etc.,  from  the  surface  he  applies  a  10  per  cent,  pyrogallic  acid 
salve  two  to  three  times  a  day  for  from  four  to  seven  days.  He 
then  applies  the  emplastrum  hydrargyri  to  the  suppurating  sur- 
face for  a  whole  day.  The  object  of  this  latter  application  is  to 
cause  the  absorption  of  the  tubercles  and  cell  infiltration  and 
bring  about  the  formation  of  a  smooth  cicatrix.  Should  tuber- 
cles show  themselves,  during  cicatrization,  the  pyrogallic  salve 
is  reapplied  for  three  or  four  days  and  then  the  other.  A  third 
application  is  only  necessary  where  the  lupus  is  very  indurated 
and  indolent.  This  method  he  claims  is  successful  especially  in 
old  cases  and  relapses  are  very  infrequent. 

Dermatitis  Herpetiformis. — Dr.  Louis  A.  Duhring  has  for  a 
number  of  years  been  observing  a  disease  described  under  vari* 
ous  names  and  has  finally  given  it  a  name.  We  have  no  doubt 
whatever  that  he  is  right  and  we  can  not  but  promise  him  the 
heartfelt  thanks  of  the  profession  for  simplifying  the  nomencla- 
ture of  dermatology.  In  a  preliminary  note  on  the  relation  of 
dermatitis  herpetiformis  to  herpes  gestationis  and  other  similar 
forms  of  disease,  in  the  Medical  NewSy  he  calls  attention  to  the 
marked  similarity  of  the  aifection  he  has  described  to  herpes  ges- 
tationis, impetigo  herpetiformis,  herpes  circinatus  bullosus  (Wil- 
son), pemphigus  pruriginosus  (Hardy),  some  cases  of  hydroa  and 
a  large  number  of  isolated  cases  described  by  various  authors. 
Besides  this,  some  cases  of  pemphigus,  especially  of  "  pemphigus 
pruriginosus,'^  might  be  more  properly  regarded  as  cases  of  the 
above.  To  more  properly  appreciate  the  vast  improvement  that 
this  would  make,  those  interested  in  the  subject  should  read  Dr. 
Duhring's  elaborate  articles  on  this  disease  and  then  compare  his 
description  with  that  of  the  various  authors  who  have  described 
different  diseases  occurring  apparently  as  isolated  cases.  Tho 
resemblance  will  then  become  very  apparent. 

The  Yirulenob  of  the  Chancroidal  Bubo. — M.  I.  Strauss> 
contributes  a  very  interesting  article  on  the  above  subject  to  La 
France  MSdicale  and,  if  his  conclusions  are  coiTect,  he  will  pro- 
duce quite  a  revolution  in  regard  to  the  inoculability  of  the  pua 
of  the  chancroidal   bubo.    He  regards  as  eminently  unsatisfac- 
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tory  the  opinion  that  a  chancroid  may  be  accompanied  by  a  biiba 
which  may  contain  puB  that  \h  non-inoculable  or  that  in  other 
cases  that  this  pus  may  inoculate.  He  states  that  he  has  taken 
the  pus  from  the  surface  as  well  as  from  deeper  parts  of  the  bubo 
and  that  it  has  always  proven  sterile.  He  further  states  that  all 
former  experiments  would  have  been  equally  futile  had  the  ex-> 
peri  men ters  take  care  not  to  expose  the  wound  to  the  secretions 
or  detritus  of  the  chancroid  transported  by  the  hand,  shirt  or  dres- 
sings. He  contends  further  that  auto-inoculation  with  this  pus 
would  be  less  frequent  if  practiced,  not  upon  the  thigh,  but  upon 
remote  parts.  Anatomical  examinalionof  the  pas  and  of  the 
walls  of  the  bubo,  the  results  of  culture  and  experiments,  justify 
the  author  in  concluding  that  there  are  not  two  varieties  of  bubo 
accompanying  the  soil  chancre.  There  is  but  one  and  it  is  not 
virulent.  It  only  becomes  such  by  secondary  inoculation  after 
being  opened. 

Exfoliative  Dermatitis  in  a  Syphilitic— M.  Poupon  records 
in  La  France  Midicale  an  interesting  case.  The  patient, a  woman 
aged  35,  although  denying  it  was  found  to  be  suffering  from 
syphilis.  Some  time  after  the  skin  was  observed  to  become  red, 
tense  and  accompanied  by  a  general  pruritus.  Scales  soon  formed 
and  separated  abundantly,  being  somewhat  small  on  the  scalp  and 
larger  on  the  chest.  The  scales  were  large,  abundant,  attached 
at  the  centre  and  alopecia  marked.  The  nails  of  the  hands  and  feet 
where  considerably  involved.  The  trouble  lasted  about  two 
months  and  a  half.  The  question  that  arose  was,  whether  the 
syphilis  had  any  causative  influence  in  the  production  of  the  ex- 
foliative dermatitis.  The  only  objection  to  make  to  the  propo- 
sition is  that  specific  treatment  which  was  very  evergetic  for  a 
certain  time,  did  not  seem  to  bring  about  any  results  for  a  period 
of  two  months  and  a  half.  Besides  this,  the  patient  was  satura- 
ted with  mercury  during  the  eruption,  as  a  few  days  previously 
she  was  affected  with  mercurial  stomatitis.  On  this  account  the 
author,  very  justly,  has  hesitated  to  pronounce  the  cause  of  the 
dermatitis  to  be  syphilis. 

Muriate  of  Cooaine  in  Venereal  Surgery. — Dr.  S.  Edwin 
Michael  gives  the  results  of  his  experience,  to  the  Maryland 
Medical  Journal^  with  muriate  of  cocaine  as  a  local  anaesthetic  in 
venereal  surgery.     He  record  five  cases   in  which  he  excised 
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venereal  warts,  performed  circumcision,  opened  buboes,  etc., 
witb  complete  success,  no  pain  whatever  being  felt.  A  few  drops 
of  a  4  per  cent  solution  applied  every  five  minutes  a  few  times 
seemed  to  produce  complete  analgesia  of  the  tissues  cut.  The 
experiments  made  seem  to  show  that  the  local  anesthetic  powers 
of  cocaine  may  be  made  use  of  wherever  we  need  surface  anaBs- 
thesia  and  have  an  absorbent  surface.  We  may  state,  in  addition, 
that  the  skin  seems  to  have  considerable  absorptive  power  in 
respect  to  cocaine,  as  experiments  made  in  this  respect  havo 
shown  that  analgesia  and  anaBsthesia  both  have  been  produced 
by  spraying  it  upon  the  surface. 

Stphilitio  Interstitial  Kkratitis. — Dr.  Chas.  A.  Oliver 
reports  an  interesting  case  of  this  disease  in  the  same  journal. 
The  patient  was  a  stunted  girl  of  10,  whose  characteristics  aref 
those  of  hereditary  syphilis  although  not  marked.  The  treatment 
consisted  of  inunctions  of  one-drachm  masses  of  mercurial  oint- 
ment, twice  daily,  together  with  neutral  sulphate  of  atropia  col- 
lyria.  For  over  a  period  of  six  weeks,  the  child  was  probably 
absorbing  sixty  grains  of  the  drug  daily,  without  any  evidence 
of  detrimental  results.  This  was  probably  due  to  the  precau- 
tions taken  in  the  administration  of  the  drug  and  the  hygienic 
rules  followed.  The  fact  of  the  rapid  improvment  of  the  child  and 
various  other  factors  confirmed  the  diagnosis  of  a  hereditary 
syphilitic  type  of  disease. 

A  Spboifio  Bacillus  of  Syphilis. — Dr.  Sigmund  Lustgar- 
ten  contributes  an  article  to  the  Wiener  Med.  Wochenschr,  in 
which  he  states,  that  he  has  examined  sections  of  the  initial  sere- 
rosis  and  of  gummous  tubercles  and  found  in  them  bacilli  peculiar 
to  syphilis.  The  bacilli  present  the  appearance  of  straight  or 
slightly  curved  rods  of  about  the  same  size  and  appearance  of 
those  of  tubercle  bacilli.  They  ai-e  always  solitary,  however,  or 
in  small  groups  and  enclosed  in  lymphatic  cells.  The  method  of 
staining,  which  the  author  proposes  to  speak  of  in  some  future 
communications,  he  claims  permits  him  to  distinguish  these  ba- 
cilli not  only  from  those  of  tubercle  and  leprosy  but  also  from  all 
other  known  bacteria.     He  has  not  observed  any  cocci,  so  far. 
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IHtpartmtnt  of  iftltcrodcopg. 

OONDUOTBD  BT 

Prank  L.  James  Ph.  D.,  M.  D.,  President  St  Loais  Society 

of  Mierosoopists,  of  St.  Louis. 

The  Berliner  Klinische  Wockenschrifty  publishes  the  following; 
Dr.  S.  Lastgarden  has  common icated  to  No.  47  of  the  Yienna 
Medical  Weekly  a  statement  which  cannot  fail  to  attract  consid- 
erable attention.  He  says  that  he  has  foand  in  two  initial 
syphilitic  lesions  and  in  one  fi^ammatous  knot,  by  staining 
methods  of  his  own,  straight  or  slightly  carved  rods  which  have 
identically  the  same  size  and  appearance  as  the  bacillus  of 
tubercle.  They  are  found  singly  or  in  little  groups  shut  up  in 
•somewhat  swollen  lymphoid  cells.  The  same  light  spots,  which 
Koch  pronounces  in  the  tubercle  bacillus  to  be  the  formation  of 
spores,  are  recognizable  in  these  rods.  Further  investigation 
of  this  interesting  discovery  is  being  conducted  by  Weigert  in 
Leipzig. 

Thb  Comma  Bacillus  and  Cholkba. — Lovers  of  fair  play 
in  matters  scientific  and  especially  those  pertaining  to  micro- 
scopy, are  never  so  well  entertained  as  when  reading  the  tren- 
chant monthly  review  with  which  Dr.  Pelletan  always  intro- 
duces the  Journal  de  Micrographie.  Knowing  no  country  nor 
creed  in  questions  pertaining  to  pure  science,  he  blames  or  de- 
fends Frenchman  or  German  alike  as  the  case  may  be,  criticiz- 
ing with  perfect  impartiality  the  views  of  Koch  and  of  Pasteur, 
Klein  and  Bochefontaine.  The  November  number  of  the 
Journal,  which  is  just  to  hand,  is  no  exception  to  the  rule. 
Commencing  with  a  notice  of  the  discussion  now  progressing  be- 
tween Finckler  and  Prior  on  the  one  hand  and  Koch  on  the 
other,  as  to  the  identity  of  the  bacillus  of  cholera  nostras  with 
the  specific  cholera  bacillus  of  Koch,  he  says;  *'It  is  impossible 
to  open  a  medical  journal  without  finding  the  question  of  the 
comma  bacillus  discussed  and  rediscussed — agitated  in  a  hundred 


66  Editorial  Department.  [Jan.^ 

ways.  It  makes  me  tired,  absolately,  (^pour  nous  c'est  absolu- 
ment  fatigant)  because  from  a  medical  point  of  view  Ihis  discus- 
sion is  sterile."  "  It  will  be  here  readily  understood  "  says  the 
doctor,  "  that  we  cannot  undertake  in  this  review  to  give  an  an- 
alysis of  all  the  published  labors  in  this  direction.  It  is  a& 
much  as  we  can  do  to  cite  the  principal  works  and  their  conclu- 
sions (though  we  do  publish  in  this  number  a  sufficiently  long 
memoire  from  our  distinguished  confrere  of  Brusisels,  Dr.  Van 
Ermengen,  who  has  made  an  excellent  study  of  the  comma  ba- 
cillus, with  the  view  of  differentiating  it  from  other  similarly 
shaped  bacilli  whrch  have  been  more  or  less  recently  discovered.) 
Thus  Mr.  T.  R.  Lewis,  whose  works  on  certain  parasites  of  the 
blood  we  analysed  some  years  ago,  has  recently  found  in  the  sa- 
liva of  a  man  in  health  and  in  the  tartar  on  his  teeth,  a  bacillus 
which  has  the  curved  form  of  Koch's  comma  bacillus  (See  London 
Lancet,  Sept.  20th,  1884.).  If  this  organism  is  the  same  as  the 
last  named  it  is  plain  that  the  latter  is  at  once  robbed  of  mucb 
of  its  importance.  But  the  bacteriologues  immediately  set 
themselves  to  work  and  it  appears  from  them  that  the  bacillus 
obtained  from  saliva  and  teeth  are  '^a  little  longer  and  a  little  less- 
obtuse  at  the  ends  and  more  inflated  at  the  centre  than  the  chol* 
era  comma  bacillus.''  They  have  rather  the  form  of  a  crescent 
moon,  while  the  latter,  which  is  almost  of  the  same  thickness- 
throughout,  is  like  a  slightly  curved  sausage.  On  another  hand 
we  have  Messieurs  Finkler  and  Prior  of  Magdebourg,  describing 
a  curved  bacillus  found  in  the  dejections  of  patients  suffering 
from  cholera,  not  the  Asiatic  sort,  but  cholera  nostras.  They^ 
declare  it  to  be  the  identical  cholerigenic  bacillus  of  Koch*. 
They  sent  their  preparations  to  the  latter  at  Berlin,  and  he  find8^ 
that  these  bacilli  (F  &  P's  brand')  do  not  vegetate  in  culture 
fluids  in  the  same  manner  as  do  the  specific  comma  bacilli. 
Koch  delivers  himself  on  the  subject  in  a  long  communication 
to  the  Medizinische  Wochenschrift,  which  he  concludes  in  these* 
words : 

*^  The  result  of  these  numerous  researches,  like  the  fruitless 
experiments  of  those  who  imagine  that'  they  have  found  else- 
where than  in  cholera  subjects  bacteria  similar  to  the  cholera* 
bacillu.4,  and  whose  effects  are  evanescent,  only  confirm  what  1 
have  said  as  to  the  connection  (rapport)  which  exists  between 
the  choleraic  bacillus  and  cholera.  The  comma  bacillus  is  & 
specific  bacterium  and  pertains  exclusively  to  cholera." 
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Koch,  in  this  article,  very  justly  animadverts  upon  the  large 
class  not  only  of  physicians  hut  of  enthusiastic  laity  who  launch 
themselves  into  •*  investigation  "  of  microbes  without  a  single 
qualification  for  the  work.  Naturally  enough  these  people  find 
what  they  are  looking  for,  mistaking  ravelings  (bouts  de  fit)  and 
threads  for  bacilli,  and  then  they  build  on  their  discoveries  theo- 
ries which  aresometimessustained  by  government  patronage,  and 
\  even  set  grave  academicians  by  the  ears.  (Like  the  *  discover- 
ies'  of  Dr.  Eollin  R.  G-regg,  of  Buffalo,  N".  Y.  who  made  himself 
notorious  and  ridiculous  a  year  or  so  ago  by  his  *  controversion '' 
the  of  Germ  Theory,  and  whose  case  was  handled  under  the  head 
of '  Koch  Crushers'  in  the  Medical  and  Surgical  Journal  at  the 
time). 

Apropos  of  preparations  which  had  been  sent  to  him  by  various 
individuals  who  claimed  that  they  exhibited  the  comma  bacillus,. 
Koch  writes  ^*  neither  I  nor  other  microscopists  were  able  to 
find  in  them  the  least  trace  of  anything  which  could  be  taken 
for  a  bacillusi"  which  goes  to  show  that  every  body  cannot  go 
to  Corinth  and  we  must  be  on  our  guard  against  mistaking  a 
lightning-bug  for  a  lantern." 

Switching  off  from  the  subject  momentarily.  Dr.  Pelletan 
proceeds  to  pay  his  devoirs  to  the  yellow  fever  microbe,  but 
soon  returns  to  another  phase  of  the  comma  cholera  bacillus  ques- 
tion-the  foolhardy  experiment  of  Dr.  Bochefontaine,  to  which  al- 
lusion has  already  been  made  in  this  department  of  the  Journal* 
It  was,  as  our  readers  will  probally  recollect,  the  swallowing 
of  a  lot  of  pills  made  of  the  fluid  excrementitious  dejecta  of  a 
woman  in  the  clinic  of  Dr.  Yulpian,  who  had  died  of  cholera.. 
This  fluid '^  contained  a  prodigious  number  of  vibrionidae  of  all 
kinds  and  descriptons,  among  which,  however,  predominated  in 
point  of  numbers,  a  kind  of  very  short  bacterium  which  crowded 
and  whirled  about  the  field  of  the  microscope  with  a  rapidity 
of  motion  which  made  it  difiicult  for  the  eye  to  follow  them.. 
In  the  midst  of  this  bacteridial  mob  one  could  easily  recognize 
the  ^Qommsk  and  'circumflex  accent'  bacillus.  This  fluid,  injected 
under  the  skin  of  several  guinea  pigs  in  the  laboratory  killed 
them  in  a  few  hours.  M.  Bochefontaine,  however,  beyond  "a 
little  fever,  nausea,  convulsive  movement  of  the  legs,  dysuria,  losa 
of  appetite  and  constipation,  experienced  no  bad  effect  and  in  24 
hours  he  was  all  right  again.  Five  days  later,  and  when  entirely 
recovered  from  his  disgusting  and  nauseous  dose,  he  found  that 
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his  dejecta  contained  quantities  of  bacteria  somewhat  larger 
than  ordinary,  and  generally  immobile,  and  at  the  same  time 
comma  bacilli  in  even  greater  nambers  and  extremely  lively." 

"  All  of  which  goes  to  prove,"  says  Dr.  Pelletan,  "  that  the 
ingestion  of  the  matter  of  choleraic  stools,  fail  of  bacilli,  includ- 
ing comma  bacillus  and  other  kinds,  may  cause  some  perturba- 
tion of  the  system  and  nausea — but  not  cholera." 

**  But  the  Parisians  who  laugh  at  every  thing,  even  the  most 
grave  and  serious,  immediately  found  a  way  of  popularizing  the 
name  of  Bochefontaine — the  man  who  had  taken  this  transcen- 
dent means  to  restore  their  confidence  in  the  midst  of  an  epi- 
demic." 

"  It  will  be  remembered  that  when,  some  months  ago,  M.  Pas- 
teur refrained  from  going  to  Toulon,  where  his  duty  to  humanity 
and  to  France  alike  demanded  his  presence,  a  notable  caricature 
appeared  at  which  the  Parisians  enjoyed  a  hearty  laugh — ^a  car- 
icature graphically  illustrating  the  extreme  circumspection  of 
the  celebrated  Chatelain  de  Villeneuve'VEtang  (Pasteur).  As 
soon  as  the  experiment  with  these  famous  pills  became  known 
another  caricature  made  its  appearance,  at  which  everybody 
laughed  also — and  surely  M.  Bochefontaine  had  a  better  right 
to  laugh  than  any  and  everybody  else.  The  cartoon  represents 
thiQ^*  medecin  epatant"  as  squatted  beneath  a  sheltering  wall,  his 
trousers  down,  and  while  ho  is  taking  into  his  mouth  a  mess  all 
«moking  hot,  he  is  returning  per  viam  naturalem  a  bunch  of  vio- 
lets." 

^' Now  if  you  believe  that  this  naturalistic  caricature  which 
celebrates  the  happy  temerety  of  Dr.  Bochefontaine  in  a  manner 
asdrole  as  it  is  naughty  "continues  Dr.  Pelletan — (American  rea- 
ders would  say  as  ridiculous  as  it  is  filthy  )  '*  was  of  no  service, 
you  mast  undeceive  yourselves.  I  heard  a  workman  who  was 
standing  before  one  these  colored  cartoons  remark  *^  Ahl  cheese 
it  about  cholera!  If  one  of  those  doctor  fellows  can  eat  the  ex- 
crement of  a  choleraic  patient  I  think  we've  got  nothing  to  fear!" 
— ^^That  is  how  M.  Bochfoutaine  has,  aside  from  the  scientific 
bearings  of  his  experience,  rendered  a  great  public  service  which 
has  been  popularized  by  the  caricature.  Ho  ^'  reassured  the 
populace  "  far  more  effectively  than  all  the  hygienic  commit- 
tees, councils  of  salubrity,  boards  of  health  and  other  official 
•commissions  put  together. 

And  now  begging  pardon   of  our  readers  for  this  diversion 


1885.]  MioBosooFT.  69 

into  the  domain  of  M.  Zola,  I  will  refer  to  a  few  more  theories 
concerning  cholera  (and  Btill  they  increase  at  the  rate  of  a 
dozen  a  minute  )  the  most  notahle  of  which  is  that  of  Dr.  Maurin 
who  refers  the  cholera  to  a  micrococcus,  and  that  of  Prof.  Hal- 
lier  of  Jena^  who  attributes  the  true  Asiatic  cholera  to  the 
spores  of  the  urocystU  oryzae^  a  fungus  of  rice;  the  cholera  nos* 
tras  to  those  oftilletia  can65,  a  fungus  of  wheat,  and  choleraic 
diarrhoea  to  pencillium  crustaceum. 

The  Gbrm  Theort. — In  concluding  his  review  Dr,  Pelletan 
closes  with  the  following  not  very  optimistic  view  of  the  present 
status  of  the  ^Hheorie  microbienne. "  ^It  has  produced  and  will 
yet  produce  a  vast  deal  of  research ;  it  has  caused  and  will  yet 
cause  an  immense  amount  of  nonsense ;  but  it  has  created  an 
entirely  new  department  or  branch  of  biology.  The  life  history 
of  these  minute  organisms,  their  diverse  modes  of  development, 
their  growth  in  various  media  and  particularly  upon  solid  matters 
are  excessively  interesting,  curious  and  instructive.  Looked  at 
from  this  point  of  view,  I  repeat  the  microbian  theory  has 
been  of  vast  service  to  the  science  of  biology — but  as  to  medi* 
cine  and  its  sublime  end  and  aim,  the  healing  of  the  sick,  up  to 
the  present  time  it  has  been  absolutely  without  result,  and  it  will 
probably  remain  so,  for  a  long  time  to  come.'' 

The  Ybllow-Pbvbii  Microbe. — Without  going  so  far  as  Dr. 
Pelletan  as  to  the  services  rendered  to  the  science  of  medicine 
by  what  he  calls  the  'microbian  theory',  I  often  congratulate  my- 
self and  my  chosen  profession  on  the  fact  that  few  of  the  laity 
get  hold  of,  and  still  fewer  read  the  great  mass  of  matter  which 
passes  current  in  our  medical  journals  as  scientific  research.  In 
no  other  department  of  human  knowledge  are  theories  built 
upon  foundations  so  slight,  or  positive  deductions  drawn  from 
data  so  incomplete  and  untrustworthy  as  in  ours.  I  will  illustrate 
my  meaning  by  supposing  a  parallel  case  in  what  might  bo  called 
another  department  of   prophylactics. 

An  electrical  engineer  invents  a  new  device  for  protecting 
houses  from  destruction  by  lightning.  He  chooses  five  hundred 
houses  out  of  a  collection  of  two  hundred  and  fift}'  thousand,  all 
more  or  less  alike,  and  he  places  on  his  chosen  five  hundred  his 
new  protector.  At  the  end  of  a  year  he  finds  that  five  of  his  pro- 
tected establishments  have  been  totally  destroyed  by  lightning. 
Kow,  as  to  whether  this  is  or  is  not  a  good  showing  for  the  new 
invention  depends  altogether  upon   the   showing  made  by  the 
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249,500  houses  which  were  not  protected.  If  it  can  be  shown, 
for  instance,  that  while  only  one  per  cent,  of  the  protected 
houses  were  destroyed,  ten  times,  or  three  times,  or  even  doable 
that  amount  of  unprotected  houses  were  stricken,  we  will  be  ready 
to  accord  to  the  inventor  the  honor  and  profit  due  him.  But  if 
he  should  appear  before  the  community  with  an  elaborate  report 
describing  his  invention  even  to  the  minutest  particulars,  telling 
how  each  piece  was  tempered  and  colored  and  mounted,  giving 
the  thermomotric,  barometric  and  hygrometric  conditions  of  the 
atmosphere  while  the  rods  were  being  put  on,  and  should  fin- 
ally wind  up  with  a  peroration  somewhat  as  follows.  *'  Only  one 
^er  c^nt.  of  all  the  houses  thus  protected  were  injured  by  the 
electric  fluid — a  result  which  must  be  hailed  as  the  beginning  of 
a  new  era  in  lightening  rods.  Henceforth  mankind  have  a 
certain  and  sure  protection  against  the  bolts  of  Jupiter  Tonans 
«tc.,  etc. — "but  failing  to  say  a  word  about  the  unprotected 
homes — of  what  particular  value  would  such  a  report  be? 

Yet  this  is  exactly  the  status  of  the  report  of  Don  Domingo 
Freire  on  his  yellow  fever  microbe  vaccination,  as  reported  to 
the  Societe  de  Biologie  by  M.  Rebourgeon. 

Granted,  for  the  sake  of  argument,  that  Dr.  Freire  has  discov- 
ered a  specific  microbe  of  yellew-fever  (which  he  has  christened 
micrococcus  xanthogeniiLS  ) — though  it  is  claimed  by  Corneil  and 
other  observers  to  whom  he  has  sent  his  drawings,  that  the  sup- 
posed microbes  are  filiments  of  lint,  fibres  of  cotton  etc.,  the  fact 
that  "  only  five  persons  out  of  five  hundred  who  were  vaccinated 
with  the  cultivation  of  the  yellow  fever  microbe  died  with  the 
dread  disease,  "  and  upon  which  so  much  stress  is  placed  by  M. 
Rebourgeon,  M.  Bouley  and  others,  amounts  to  absolutely  noth- 
ing unless  we  know  exactly  the  proportion  of  deaths  among  the 
250,000  people  living  in  the  same  locality  and  subject  to  the 
same  influences  who  were  not  vaccinated.  And  even  then  there 
are  so  many  other  things  to  be  taken  into  consideration  that  we 
would  want  not  500,  but  ten  times  ^vo  hundred  vaccinations  upon 
which  to  base  a  declaration  like  that,  for  instance,  of  M.  Bouley 
before  the  Societe  de  Biologie,  "Whatever  may  be  the  nature  of 
the  microbe  "  says  this  savant "  there  is  no  debating  or  denying 
as  a  fact  of  the  highest  importance,  that  several  hundred  people 
liave  thus  been  saved  irom  a  terrible  malady  by  the  discovery 
of  a  new  vaccination." 

They  were  "saved  from  the  malady"  simply  because  they  did 
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not  take  it,  just  as  the  Datchman  was  saved  from  drowning  in  a 
<;ertain 'Steamboat  accident — simply  because  he  "didn't  go  in  the 
<i— d  boat. " 

The  French  have  lately  become  great  ridiculers  of  every  pre- 
tention of  Americans  to  scientific  attainments.  Nothing  in  the 
debates  of  any  of  our  back  country  medical  societies  is  half  so 
idiotically  ridiculous  as  much  of  the  matter  reported  in  the  vari- 
ous societes  of  Paris. 


ProctrDingd  of  iSlrtiical  Socirtird. 
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Saturday,  Dec.  6th,  1884. 

Dr.  Dudlbt,  President,  in  the  Chair. 

Dr.  Meisenbaoh  presented  a  pathological  specimen  exhibit- 
ing waxy  or  amyloid  degeneration  of  the  placenta  extruded  by  a 
young  married  woman,  the  mother  of  two  healthy  children,  at 
the  fifth  or  sixth  month.  Premonitory  labor  appearing,  she  was 
:given  morphine  l-6grains  with  quinine  and  tannicacid.  .Return- 
ing after  a  short  interval,  active  labor  was  in  progress,  the  pains 
being  regular.  The  membranes  unusually  dense  were  punctured 
with  a  pin  which  gave  exit  to  decomposed  amniotic  fluid,  indicat- 
ing death  of  the  fetus  sometime  previously.  The  placenta  came 
away  with  a  lurch  and  thus  excited  a  suspicion  of  some  unusual 
condition  which  was  verified  upon  inspection.  It  presented  up- 
on its  external  surface  yellowish  waxy  points.  Its  uterine  sur- 
face remarkably  thickened  and  exhibited  amyloid  degeneration. 
The  funis,  attached  to  the  margin,  was  partially  adherent  to  the 
membrane  which  were  exceedingly  thick.  At  the  site  of  attach- 
ment of  the  cord  there  was  a  large  clot  indicating  that  separation 
from  the  uterine  wall  had  commenced  at  that  point.  No  syphi- 
litic taint  nor  hereditary  cachexia  characterized  the  patient.  The 
degenerations  found   in  this  placenta  are   most  frequently  the 
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cause  of  abortioD,  even  when,  without  microscopic  examination^ 
no  evidence  of  pathological  transformation  is  discernable. 

Attention  is  called  to  the  fact  that  morphine  in  the  case  recited^ 
as  in  similar  uterine  conditions,  does  not  retard  action  but  actu- 
ally increases  it. 

Dr.  Dian  had  noted  the  same  fact  and  often  resorted  to  ita 
administration,  believing  that  it  afforded  rest  and  thus  enablea 
the  parturient  to  gather  strength  and  expedite  delivery 

Dr.  Hurt  spoke  of  ^*  false  pains  "which  could  be  tested  by 
the  influence  of  opium  and  its  preparations.  If  the  labor  is  not 
really  in  progress  the  narcotic  will  quiet  action  but  if  it  is,  the 
pains  will  become  regular  and  more  forceful.  Again,  in  cases  of 
rigid  OS  the  effect  of  morphine  is  to  relax  the  circular  fibres  at 
the  mouth,  thus  relieving  the  impediment  to  the  process.  The 
labor  may  be  slightly  impeded  by  the  immediate  effect  of  tho 
drug  but  ultimately  through  its  agency  it  is  expedited. 

Dr.  Prewitt  attributed  the  premature  delivery  to  the  pres^ 
ence  of  a  syphilitic  taint.  He  thought  this  diagnosis  would  be 
verified  if  the  facts  could  be  obtained,  this,  however,  is  frequently 
impossible  owing  to  deception  on  the  part  of  the  patient. 

Paplllomaftons  Growth  in  the  I^arynx. 

Da.  Prewitt  presented  for  examination  and  discussion  a  papil- 
lomatous growth  which  he  had  removed  from  a  child  2  1-2 
years  of  age.  The  patient  troubled  with  dyspnoea,  displayed  no 
evidences  of  pulmonary  disease,  hence  the  difficult  respiration, 
the  sinking  in  of  the  chest-walls  as  well  as  the  appearance  of  the 
growth  pointed  to  obstruction  of  larynx  or  trachea.  The  degree 
of  elasticity  displayed  by  the  chest  excelled  everything  beforo 
witnessed,  at  each  expiration  the  sternum  seemed  to  recede 
to  the  spinal  column.  The  dyspnoea  was  congenital,  slight  at 
first  but  gradually  increasing  in  difficulty  till  suffocation  wa» 
threatened.  Laryngoscopic  examination  by  Dr.  Todd  confirmed 
the  diagnosis,  and  tracheotomy  was  immediately  done  to  prevent 
imminent  asphyxia.  The  relief  was  marked  and  the  patient  ren- 
dered comfortable.  Dr.  Todd  made  diligent  efforts  to  reach  the 
laryngeal  growth  through  the  mouth  but  failed  owing  to  the  well 
understood  restlessness  and  obduracy  of  a  child.  The  patient  re- 
turned for  operative  interference  and  on  Wednesday  last  thyro- 
tomy  was  performed.  The  head  was  placed  pendant  to  facillitate 
escape  of  blood  through  the  mouth  and  nostrils  and  only  the  inner 
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of  the  tracheotomy  tubes  was  lefl  in  citu^  whereby  the  impediment 
of  the  flange  on  the  outer  tube  was  obviated.  Dissecting  to  that 
organ  the  hirynx  was  divided  in  the  median  line  revealing  its 
box  absolutely  crammed  with  papillomatous  growth  which  was 
removed  by  picking  it  out,  piece  by  piece.  Through  the  vocal 
cords  were  covered  with  the  growth  the  median  incision  left  them 
undisturbed  and  upon  being  uncovered  they  appeared  red  and 
vascular.  A  twenty  grain  solution  of  Arg.  Nit.  Crys.  was  applied 
though  it  might  have  been  better  to  use  something  more  power- 
fully eschamtic  to  prevent  the  recurrence  of  the  growth.  The 
laryngeal  incision  was  closed  with  catgut  ligatures  and  the  child 
has  done  very  well.  This  is,  perhaps,  the  most  youthful  patient 
upon  whom  thyrotomy  has  been  performed  for  the  removal  of 
growths  in  the  larynx.  In  answer  to  a  querry  of  Dr.  Williams, 
a  favorable  prognosis  was  expressed,  though  it  was  feared  that 
the  growths  might  return. 

Da.  PoLLAK  asked  iftroatment  by  electrolysis  would  not  havo 
been  applicable,  to  which  Dr.  Prewitt  replied,  possibly:  and  en- 
quired whether  it  should  have  been  applied  after  the  operation* 

Dr.  PoUak  would  have  made  the  preliminary  incisions  and 
then  introduced  the  small  wire  instrument  and  removed  the 
growths,  to  which  proposition  Dr.  Prewitt  demurred,  seeing  x\o 
advantage  in  this  method  of  removal  over  the  picking  process 
practiced.  In  reply  to  Dr.  Eumbold  the  statement  was  mado 
that  the  tumors  were  both  below  and  above  the  vocal  cords  and 
extended  into  the  cricoid  and  upper  portion  of  the  thyroid  car-^ 
tilnges.  The  larger  piece  of  the  growth  exhibited,  was  actually 
pushed  into  the  mouth.  Ansasthesia  was  induced  by  chloroform 
given  through  the  tracheal  tubes. 

Dr.  Mulhall  had  seen  this  case  prior  to  Dr.  Prowitt's  exam- 
ination and,  because  laryngeal  growths  in  children  were  gener- 
ally  papillomatous,  he  had  diagnosticated  that  condition  and 
recommended  tracheotomy  as  a  precursory  measure,  which  was 
declined  with  thanks.  His  intention  was  after  tracheotomizing 
to  remove  the  growths  without  thyrotomy  as  it  is  rather  fatal  ; 
not  so  much  to  the  patient  as  to  his  voice,  which  is  apt  to  follow 
division  of  the  thyroid  cartilaere  and  inaccuracy  of  coaptatioi> 
afterward,  which,  from  this  or  some  other  inexplicable  reason, 
gives  rise  to  a  hoarse  uneven  voice.  The  mortality  is  at  least  40 
per  cent,  and  generally  dependant  upon  pneumonia.  To  avoid 
the  dangers  and   disabillitics  attendant  upon  thyrotomy,  he  had 
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intended  to  remove  the  growths  with  forceps  or  else  to  employ 
the  method  suggested  by  Voltilene  of  Brislau  by  introducing  a 
dry  sponge  into  the  larynx  and  b}'  friction  rub  off  the  papil- 
lomatous growth.  The}'  frequently  permanently  disappear  un- 
der this  trealment.  He  would  have  pursued  this  course  because 
after  tracheotomy  no  necessity  for  prompt  interference  was 
demanded  as  the  urgent  dyspnoea  had  disappeared  and  thyrotomy 
could  have  been  made,  with  jiroprioty,  njltrnier  resort.  Tho  ap- 
plication of  Arg.  Nit.  Crys.  in  twenty  gr.  si)lulii)n  will  not  prevent 
recurrence,  it  should  have  been  applied  in  the  solid  form,  though 
for  himself,  he  would  have  used  gaivano  caustic. 

In  re|)ly  to  Dr.  Prewitt  who  suggested  that  injury  to  the 
vocal  cords  might  result  from  such  application,  Dr.  Mulhall 
thought  that  a  superficial  touching  with  the  gaivano  caustic  would 
insure  the  total  destruction  of  the  growth  without  injury  to  the 
cords. 

Dr.  Prewitt  said  that  Dr.  MulhalTs  remarks  conveyed  an 
of  idea  of  inconsistancy.  Voltilene,  he  says,  simpl}'  rubs  these 
growths  and  they  disappear,  and  if  this  effect  is  so  readily 
indu(rcd  why  should  they  recur  ?  To  him  it  seemed  rather  hazar- 
-dous  to  attempt  the  use  of  the  gaivano  cautery  in  the  larynx. 
It  would  require  an  extremel}'  delicate  touch  to  avoid  injuring 
ithe  vocal  cords. 

Dr.  Mulhall  made  light  of  the  dangers  implied  and  declared 

:that  the  gaivano  caustic  could  be  used  on  a  space  no  larger  than 

:a  pin's   head    without  the   operator  possessing  any    particular 

expertness.     There  would  be  no  necessity  of  wiping  with  it,  the 

whole  surface  of  the  cords. 

Dr.  Prewitt  averred  that  otherwise  nothing  would  have  been 
Accomplished  as  the  tumors   wore  dif!"us<^d. 

Dr.  Mulhall  referred  to  the  statement  of  Voltilene  that 
these  growths  removed  by  the  gaivano  caustic  may  never  recur 
or  they  may  do  so  even  after  severe  operations.  Warts  on  the 
hand  frequently  disappear  after  surface  desiruction  and  the  same 
result  may  sometimes  be  obtained  when  their /oci//e  is  the  larynx. 
At  any  rate  the  mild  treatment  should  |)rocede  the  radical  opera- 
tion. 

Dr.  Dean  spoke  of  the  erroneous  view  formerly  entertained 
concerning  jiapilloma*.ous  growths.  The  little  tumors  do  not 
grow  into  the  epidermis  but  on  the  contrary  they  are  imbedded 
.between  the  epithelium  and  basal  lis>ue,  and  as  the  growth  in- 
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K^reases  it  checks  the  circulation  and  destroys  the  fibrous  connec- 
tion. 

Caneer  of  the  Reciani. 

Dr.  Coles  reported  a  case  of  extirpation  of  the  rectum  for 
-cancer. 

Dr.  Dean  called  attention  to  the  delay  of  most  patients  thus 
afflicted  in  applying  for  treatment,  till  too  late  for  successful 
operative  interference. 

Dr.  Prewitt  emphasizing  Dr.  Dean's  statement  said,  that 
cancer  located  in  the  rectum  was  of  low  malignency,  and  when 
early  and  completely  extirpated  it  was  not  likely  to  redevelope. 
When  neglected  till  the  disease  has  extended  so  far  up  the  bowel 
as  to  be  beyond  the  surgeons  reach,  the  sole  remaining  resort 
for  comfort  is  left  lumbar  colotomy,  a  comparatively  safe  pro- 
ceedure,  which  prevents  the  continued  passage  of  fecal  matter 
over  the  diseased  surfaces  with  irritating  effect  and  also  by  arres- 
ting the  effort  at  defecation  and  straining  of  tissue  obviates 
what  otherwise  is  sure  to  result,  the  establishment  of  ulceration 
above  the  point  of  obstruction.  As  in  stricture  in  any  of  the 
mucous  lined  canals,  sooner  or  later  ulceration  is  certain  to  occur, 
60  in  stricture  of  the  bowel  it  may  safely  be  anticipated  and  once 
-established  is  liable  to  produce  fistulous  tracts  which  may  open 
into  the  peritoneum  with  fatal  result.  In  every  case,  therefore, 
whore  delay,  or  the  location  of  the  diseased  structure  forbids  ex- 
tirpation, life  may  be  prolonged  and  great  comfort  obtained  by 
the  preformance  of  colotomy. 

Dr.  Mudd  enquired  of  Dr.  Coles  whether  he  had  stated  that 
the  growth  extended  to  within  a  quarter  of  an  inch  of  the  integu- 
ment, and  being  answered  affirmatively  remarked  that  the  oper- 
ation of  extirpation  is  beneficial  even  where  partial  removal 
only  is  practicable.  Improvement  is  obtainable  in  cases  b}''  curet- 
ting or  by  rubbing  off  portions  of  the  growth  and  in  some  in- 
stances after  removing  portions  of  diseased  tissue  by  scraping 
away  portions  that  cannot  be  removed  entirely.  Where  the  dis- 
ease extends  as  close  to  the  anus  as  in  this  case  it  is  the  experi- 
ence of  operators  that  it  is  not  safe  to  leave  the  anal  tissues.  It 
would  be  instructive  to  learn  the  future  of  the  case,  as  to  whether 
the  growth  recure   and  if  so    its  point  of  onset, — above  in  the 

bowel  or  in  the  cutaneous  surface.     It  would  have  been  safer  to 

•  .  . 

have  removed  the  anus,  notwithstanding  the   discomfort  sure  to 
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follow  loss  of  the  sphincter.  It  is  remarkable  in  these  extirpa- 
tions that  septic  conditions  do  not  frequently  follow.  After  re- 
moving from  two  to  five  inches  of  the  rectum  and  packing  the 
hiatus  for  from  12  to  48  hours  with  antiseptic  sponges  or  com- 
presses, their  removal  may  be  followed  by  alvine  evacuations- 
passing  over  the  raw  surfaces,  with  the  production  of  but  slight 
irritation,  iDflammation  or  absorption,  nor  does  this  flow  discom- 
fort the  patient.  Three  years  had  elapsed  since  he  had  removed 
a  scirrbous  growth  in  a  woman,  ansemic  and  attenuated  from  the 
disease  which  was  accompanied  with  ulceration  and  profuse  puri- 
form  rectal  and  vaginal  discharge.  Bed-ridden  for  a  year  she 
was  a  pitiable  object.  In  this  case  the  greater  portion  of  the- 
tissues  of  the  ischio-rectal  fossa  upon  either  side  with  the  recto- 
vaginal septum  to  the  culde-sae  of  Douglass  and  about  one  half 
inch  of  the  circumference  of  the  vagina  were  removed,  leaving  a 
great  gap  which  it  was  not  attempted  to  close  nor  was  anyoffort 
made  to  bring  down  and  secure  the  gut.  But  little  constitutional 
disturbance  ensued,  she  was  more  comfortable  than  for  months 
proceeding,  while  the  wound  kindly  healed.  Though  the  growth 
redeveloped  she  lived  perhaps  for  a  year  and  a  half.  Undoubtedly 
it  is  justifiable  to  make  these  operations  even  though  certain  of 
the  recurrence  of  the  growth,  as  by  so  doing  one  can  mitigate 
suflFering  and  prolong  life.  Colotomy  should  be  resorted  to  when 
the  conditions  are  desperate.  When  the  difficulties  apprehended 
in  extirpation  are  too  formidable  and  when  the  tormina  and  tenes- 
mus  attending  dcfication  are  unbearable.  It  should  not  be  done 
for  the  purpose  of  relieving  irritation  by  premiting  the  passage 
of  fecal  matter  over  the  diseased  surface,  nor  with  the  hope  or 
belief  that  it  will  retard  the  rapidity  of  the  growth,  and  it  is  well 
to  bear  in  mind  the  discomfort  and  the  feeling  of  disgust  conse- 
quent upon  the  presence  of  an  artificial  anus  in  the  lumbar 
region. 

Dr.  Dean,  though  formerly  differently  impressed,  was  now  in 
accord  with  the  views  just  expressed.  Continued  observatioi» 
had  convinced  him  that  the  doctrine  at  one  time  prevalent  that 
one  cause  of  the  rapid  progress  of  the  growth  was  irritation  from 
the  passage  of  fecal  matter,  is  untenable.  Great  stress  should  be 
laid  upon  the  danger  of  ulceration  and  the  breaking  down  process 
above  the  stricture. 

Dr.  Prewitt  though  the  discomforts  attributed  to  colotomy 
greatly  exaggerated,  wearing  a  pad  and  thus  controlling  thoiecul 
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discharge  relieved  the  patient  of  much  inconvenience.  It  is 
a  pathological  law  that  where  there  is  obstruction  in  a  mucous 
lined  canal,  there  supervenes,  ulceration  above  it.  This  can  be 
obviated  bj' preventing  tormina  and  tenesmus  with  the  irritation 
necessarily  connected  therewith  by  performing  colotomy,  thus 
not  only  anticipating  the  establishment  of  ulcer  but  preventing 
the  formation  of  fistulte  and  even  perforation  of  the  bowel  with 
fatal  peritonitis.  The  operation  is  not  very  dangerous,  it  is  almost 
always  successful,  the  danger  at  the  time  being  in  wounding  the 
peritoneum.  This  accident  can  be  obviated  by  inflating  the 
bowel  from  below.  The  operation  of  colotomy  will  dela}'  the 
progress  of  the  disease. 

Dr.  Mudd.  The  pain  and  dis(romfort  of  a  rectal  tumor  is 
largely  de])endant  upon  its  location,  if  it  is  some  distance  above 
the  anus  it  is  not  nearl}'  so  painful  as  when  the  anus  itself  and 
the  muco  anal  junction  are  involved.  That  ulceration  may  and 
does  occur  above  the  stricture  is  certain,  but  in  the  limited  num- 
ber  of  cases  he  had  seen  it  had  nt)t  been  observed.  Certainly  its 
establishment  should  be  accompanied  by  diagnostic  signs  and 
when  determined  it  would  warrant  colotomy.  Pathological  speci- 
mens illustrating  rectal  stricture  in  his  possession,  did  not  exhibit 
this  phenomenon  and  the  reports  of  others  allude  to  the  parts 
immediately  above  the  obstruction  as  presenting  a  normal  ap- 
pearance. Again,  in  extirpation  it  would  be  impossible  to  pro- 
cure union  between  the  upper  and  lower  suf aces  after  removal  of 
the  diseased  interval  if  the  superior  surfaces  were  ulcerated. 

Ijaryuir«Al  Tnbercalosiii. 

Dr.  a.    Green,  referring  to   appearances  presented    in  Dr. 

» 

Wight's  case  enquired  of  Dr.  Mulhall  if  the  epiglottic  fold  or  the 
retro-phar^'ngeal  glands  were  enlarged  and  as  to  any  other  path- 
ological condition  of  the  larynx.  He  thought  it  peculiar  that 
there  should  be  tuberculosis  of  the  larynx  before  the  lungs,  es- 
pecially, or  any  other  organ  was  affected.  If  the  pulmonary  tis- 
sue after  closest  physical  exploration  is  found  unaffected  and  the 
larynx  alone  is  the  seat  of  the  disease,  knowing  the  cause  to  be 
resident  in  the  bacilli  of  tuberculosis,  he  asked  whether  we  might 
not  locally  appl}"  remedies  and  effect  a  cure. 

Dr.  Mulhall.  The  larynx  in  the  case  mentioned,  presented 
the  pallor  always  characterizing  the  mucous  membrane  of  the 
•upper  air  passages  in  tuberculosis.     In  the  intro-arachnoid  fold 
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there  was  an  ulcer  originating  a  persistent  and  painful  eough^ 
though  without  sputa,  there  was  neither  laryngeal  oedema  nor 
tubercular  infiltration  as  is  generally  observed.  Sometimes, 
though  rarely,  tuberculosis  first  of  all  affects  the  larynx.  No  local 
treatment  would  have  favorably  affected  the  disease  as  it  presen- 
ted in  Dr.  Wright.  Laryngeal  tuberculosis  cannot  be  cured  by 
local  applications.  One  insuperable  difficulty  would  be  to  keep  a 
remedy  in  contact  with  such  a  surface  in  so  irritable  an  organ. 
The  ordinary  treatment  is  to  wash  off  the  accumulated  secretions 
and  then  dust  it  thoroughly  with  powdered  iodoform,  or  to  apply 
some  antiseptic  by  continuous  inhalation.  The  tubercular  bacilli 
is  most  tenacious  of  life  of  all  the  germs  and  to  destroy  them 
would  prove  destructive  to  the  larynx. 

Dr.  Rumbold  asked  if  Dr.  Wright  did  not  have  the  peculiar 
cough  referred  to  before  the  development  of  the  ulcer  in  the  ary- 
teno-epiglottic  fold,  to  which  Dr.  Mulhall  made  answer  that  it 
was  the  inlro-arachnoid  fold  which  was  the  site  of  the  ufcer  and 
he  could  not  state  when  the  coiigh  commenced. 

Dr.  Rumbold  had  treated  Dr.  Wright  for  two  years  and  cer- 
tainly the  cough    had  preceeded  the   ulceration  at  least  tcr;  or  ♦ 
twelve  months. 


Saturday,  December  13th,  1884. 

Dr.  Dudley,  President,  in  the  chair. 

Dr.  Mulhall  presented  a  singularly  interesting  clinical  case, 
in  the  person  of  a  second  course  student  at  the  St.  Louis  Medi- 
cal College.  This  gentleman  came  under  treatment  about  ten 
days  pieceeding  for  naso-pharyngeal  catarrh,  and  it  was  dis- 
covered that  with  his  mouth  open  their  was  emitted  a  peculiar 
to-and- fro  friction  sound,  with  it  the  patient  had  been  familiar 
for  some3'eai*s.  It  is  a  double  sound  synchronous  with  the  hciirts 
action  and  ceases  with  suspension  of  respiration.  It  is  very  dis- 
tinct from  the  mouth  down  to  the  trachea  but  is  not  heard  below 
the  top  of  the  sternum.  The  most  remarkable  feature  in  this 
unique  case  is  its  synchronicity  with  the  heart's  action,  while 
inaudible  over  that  organ  and  yet  its  dependence  upon  respira- 
tion. The  pulmonary  condition  is  normal  but  as  the  cardiac 
impulse  is  booming,  heavy  and  strong  there  is  possibly  hyper- 
trophy of  the  left  ventricle.  The  sound  can  be  heard  in  a  quiet 
room  at  the  distance  of  four  feet.     Examination  reveals  nothing 
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abnormal  in  any  of  the  reHpiratory  organs  nor  in  the  eustachian 
tubes.  The  conclusion  has  been  reached  that  this  singular  sound 
is  dependant  upon  some  element  bringing  into  relation  ihe  cir- 
culatory and  respiratory  organs,  inasmuch  as  both  contribute  to 
its  production.  It  would  seem  lo  hinge  upon  friction  between 
some  blood  vessel  and  a  portion  of  the  respiratory  apparatu>5. 
It  is  inconceivable  that  the  larynx  gives  rise  to  the  sound  for  it 
is  quite  immovable.  Fixation  of  the  larynx  does  not  suppre-s 
it. 

Dr.  Dean  thought,  that  taking  into  consideration  the  clear 
and  concise  exposition  of  the  singular  phenomenon  and  after 
carefully  listening  to  the  sound,  it  mueit  he  regarded  as  one  of 
contact  or  conduction,  produced  during  the  action  of  the  heart 
by  normal  dislocation  of  the  respiratory  tubes.  The  larynx  and 
hyoid  bone  may  grate  against  the  transverse  processes  of  the 
cervical  vertebrte  and  this  may  occur  too  in  traumatic  dislocation 
of  the  larynx.  In  examining  the  gentleman  it  was  perceptible 
that  upon  grasping  the  larynx  and  hyoid  bone  and  forcing  them 
to  the  right  that  the  sound  ceased,  and  the  explanation  offered 
is  strengthened  by  the  fact  that  grating  is. not  heard  when  con- 
tact ceases  during  suspension  of  respiration. 

GAlTAno  Caustic  Application  rendered  painless  by  Hydrochlorate 

of  C'oealne. 

Dr.  Mulhall  spoke  of  the  painless  use  of  galvano-caustic 
about  the  nostrils  and  other  parts  while  they  are  anassthetised 
by  muriate  of  cocaine.  In  three  cases  no  pain  whatever  was 
produced  and  the  patients  declared  they  did  not  care  how  much 
it  burned  them.  It  is  understood  that  the  cocaine  and  the  caus- 
tic are  only  superficially  applied.  In  two  cases  of  acute  coriza 
the  muriate  was  used  and  in  ten  seconds  the  swollen  nasal  tissue* 
were  reduced  far  below  their  normal  proportions,  so  that  nasal 
respirations  was  absolutel}^  perfect.  It  was  also  applied  in  twa 
cases  of  laryngeal  tuberculosis,  in  one  using  only  a  one  per  cent» 
solution  which  was  effectual  for  the  time  being;  but  in  the  other 
after  applying  a  four  per  cent,  solution  painless  deglution  was  ac- 
complished. A  curious  fact  of  physiological  interest  was  ob- 
served by  a  Philadelphia  phj-sician  who  after  using  a  four  jper 
cent,  solution  in  the  larynx,  noticed  that  while  the  patient  bore 
easily  the  contactof  the  probes,  the  ordinary  reflex  excito-motor 
action  continued  as  if  no  cocaine  had  been  applied.     The  remedy 


80  Editorial  Department.  [Jan., 

is  therefore   of  no   assistance  in  operations    upon  the    larj-nx, 
because    the    muscular  reflex   excitability   remains  unimpaired. 

The  mode  of  application  is  with  absorban-  cotton  on  the  end 
of  a  probe.  Dr.  Bosworth  exphiins  its  action  upon  erectile  tissues 
by  its  effect  upon  muscular  elements.  It  docs  not  contract  di- 
lated cappillar}'  veins  which  are  often  observed  in  tubercular 
laryngitis  while  its  extraordinar}'  contractile  influence  on  the 
tissues  over  the  inferior  and  middle  turbinated  bones  is  remark- 
able. 

Dr.  Dean  had  recently  read  statements  relating  to  treatment 
of  catarrh  affecting  the  turbinated  bones  with  the  remedy  and, 
through  this  is  a  painful  affection,  the  result  was  favorable. 

Dr.  Pollak  spoke  of  additional  cases  treated  since  his  Ia<t 
report.  Two  of  these  were  obstruction  of  the  lachrymal  duct 
wherein  he  split  up  the  canaliculi  and  j)robed  the  lachrymal 
canal,  both  occuring  in  children  and  they  oftered  no  resistance 
after  the  cocaine  was  applied.  Ho  asked  Dr.  Mulhall  if  he  did 
not  think  it  would  prove  valuable  in  the  treatment  of  hay 
fever  ? 

Dr.  Mulmall  was  certain  that  it  was  the  best  remedy  and 
Dr.  Bosworth  had  entirely  removed  the  symptoms  of  autumnal 
fever  in  two  instances,  through  this  is  not  so  severe  as  hay  fever. 
In  the  latter  disease  there  are  found  certain  excessively  sensi- 
tive areas  in  the  nose  which  reject  the  touch  of  the  probe. 
The  object  is  to  destroy  this  sensitiveness  so  that  when  the  parti- 
cles of  pollen  are  brought  in  contact,  reflex  disturbance  is  not  ex- 
cited. These  h3'pere8lhetic  spaces  can,  with  the  muriate,  be  ren- 
dered anaesthetic  but  the  fear  is  that  after  several  aj)plication8 
the  remedy  will  lose  its  power. 

Dr.  Williams  had  recently  aiuesthetised  the  eye  in  a  case  of* 
senile  cataract  so  that  when  the  operation  was  finished  the  old 
man  asked  when  would  the  operation  commence.  In  an  irideeh- 
tomy  neither  the  pinching  of  the  conjunctiva  nor  the  iris  occa- 
sioned the  least  j)ain.  He  remarked  upon  the  assistance  ren- 
dered b}'  the  patient,  under  the  influence  of  cocaine,  inasmuch 
as  the  lids  remain  oj)en  and   the  ball   imobile. 

Dr.  SciiENCK  had  applied  a  iouvper  cenK  solution  to  the  female 
urethra  with  a  droi)})er  in  the  removal  of  a  tumor  without  miti- 
gating pain.  He  noticed  that  the  solution  ran  out  ni'ihe  urethra 
over  the  ostium  and  vulva  and  occasioned  a  marked  ejaculation 
ofsecretion  from  theghmds. 
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Dr.  Pollak  said  that  Dr.  Knapp  had  applied  it  to  the  urethra 
with  absorbant  cotton  on  a  probe  with  complete  success. 

Da.  Atwood  related  an  additional  success  in  the  treatment 
of  acute  nasal  catarrh. 


Saturday,  Dec.  20th,  1884. 
Dr.  Dudley,  President,  in  the  chair. 

CtloBSO-I^HrynKeal  EpItheliomnlonM  Vlc€>>r. 

Dr.  Mulhall  exhibited  a  specimen  of  epitheliomatous  ulcer  of 
the  base  of  the  tongue  and  adjacent  parts  of  the  larynx.  The 
patient,  when  seen  in  October  last,  complained  of  pain  and  had 
difficult  deglutition.  The  glosso-epiglottic  sinuses  were  seen  to 
be  effaced  b3'  an  indurated  growth,  extending  to  the  level  of  the 
left  aryo-cpiglottic  ligament,  which  was  also  indurated.  The 
glands  under  the  angle  of  the  left  jaw  were  enlarged  and  hard, 
this  fact  led  to  the  supposition  that  it  was  an  affection  of  the 
tongue  and  not  of  the  larynx,  as  in  the  latter  case  the  glands 
become  affected  later  in  the  course  of  the  disease.  Severe  dysp- 
noea supervening,  tracheotony  was  performed.  Post  mortem 
revealed  that  connection  between  the  cervinal  lymphatics  and 
those  of  the  larynx  was  not  very  intimate.  The  specimen  shows 
tha^  only  the  upper  portion  of  the  epiglottis  remains  attached, 
by  ligaments,  to  the  larynx.  One  of  the  cervical  glands  had 
suppurated,  lie  had  all  the  characteristic  symptoms  of  laryn- 
geal career  complicating  the  base  of  the  tongue,  i.  e.  haemorrhage, 
ulceration,  induration  and  infiltration  of  adjacent  glands.  The 
doctor  thought  that  the  tracheotomy  was  made  a  little  too  high 
and  that  traumatic  necrosis  of  cricoid  cartilage  had  resulted 
from  the  pressure  of  the  canula. 

In  anav/er  to  a  question  by  Dr.  Dean  the  statement  was  made 
that  the  patient  could  swallow  only  a  teaspoonful  at  a  time. 

Dr.  Bremer  believed  that  Dr.  MulhalTs  diagnosis  was  cor- 
rect^ it  is  nevertheless  understood  thaf  whenever  an  epithelioma 
develops,  there  is  abundant  proliferation  of  characterijstic  tissue 
in  contiguous  parts.  It  seems,  in  this  case,  that  almost  all  the 
-cancerous  tissue  had  disappeared  and  that  there  is  but  little  in- 
<iuration  left.  It  is  barely  possible  that  this  is  tuberculosis,  but 
to  verify  the  supposition  it  will  be  necessarj'  to  examine  a  neigh- 
boring gland,  when  the  presence  of  the  tubercle  bacillus  will 
establish  that  fact. 
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Dr.  Mulhall  said,  there  is  no  recorded  ease  of  tuberculosis  of 
the  mouth  without  pulmonary  involvement.  Although  no  postr 
mortem  examination  of  the  lungs  was  made,  frequent  ante-mor- 
tem physical  explorations  gave  negative  signs.  The  size  of  the 
ulceration  is  suggestive  of  epithelioma  rather  than  tubercle,  and 
again  tubercle  ulcer  is  not  characterized  by  hardened  and  everted 
edges  as  in  this  wise,  such  ulcers  have  soft  edges  and  the  evidence 
seems  conclusive  that    this  specimen  is  one  of  epithelioma. 

Dr.  Dean   thought  the  history  that  of  epithelioma,  although 
it  is  remarkable  that  there  is  no  greater  proliferation  than  is  here 
exhibited.     It   is  strange  that  it  did  not  involve  the  arches  of 
the  soft  palate  nor  develop  in  lungs,  larynx  or  trachea. 

Dr.  Pollak  asked  how  the  abscence  of  cough  after  swallow- 
ing could  be  accounted  for? 

Dr.  Mulhall  answered,  that  the  reavson  seemed  to  be  that  in 
the  effort  at  deglutition  he  was  able  to  so  elevate  the  base  of  the 
tongue  as  to  prevent  the  passage  of  material  into  the  air  tube. 
In  the  abscence  of  the  tongue  its  base  is  sufficient  to  cover  the 
larynx  and  it  seems  that  muscular  power  remained  to  draw  it 
over  that  organ  and  perhaps  too,  the  larynx  contracted  lo  excluda 
fluids. 

DosRiT®    In    Medicine. 

Dr.  Mulhall  said  that  a  subject  of  interest  especially  to  the 
general  practitioner  is  therapeutics.  It  is  well  understood  that 
some  medi(rines  in  large  doses  produce  effects  the  opposite  of 
those  obtained  by  smaller  ones.  To  illustrate,  opium  in  largo 
doses  is  constipating  while  in  small  doses  it  assists  the  peristaltic 
action  of  the  bowel.  An  ounce  of  castor  oil  will  purge,  but  there 
are  cases  of  diarrhoea  independant  of  retained  prava  ingesta 
which  are  relieved  by  five  drop  doses  of  the  same  medicament.. 
The  rule  also  applies  to  digitalis,  aconite,  acetate  of  lead  and 
many  other  agents.  Without  reference  to  homoeopathic  in  fin* 
itesimals,  statements  of  practical  observations  upon  this  subject- 
will  prove  instructive. 

Dr.  Atwood  remarked  that  the  views  of  Dr.  Mulhall  with 
regard  to  the  opposite  effects  of  large  and  small  doses  re- 
spectively of  the  same  remedy  are  well  understood.  A  notable 
instance  is  that  of  ipecac  which  in  large  doses  is  emetic,  whereaa 
in  small    portions   it  quiets  vomiting. 
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Concentrated  Remedies— Tenretabe  Alkaloids. 

Eocently  Dr.  Dean,  referring  to  the  administration  of  tinctures 
and  decoctions,  remarked,  that  under  his  observation  they  are 
giving  place  to  alkaloids  of  various  vegetables  administered  in 
small  doses  frequently  repeated,  and  that  the  substitution  was  ad- 
vantageous, this  accords  with  the  observation  of  others.  Re- 
cently there  has  been  introduced  a  line  of  alkaloids  condensed, 
portable,  easy  of  administration  and  of  certain  effect.  A  young 
woman  narcotised  by  morphine  refused  professional  assistance 
but  consented  to  receive  a  hypodermatic  injection,  supposing 
the  solution  to  be  the  same  drug;  one-fifth  of  a  grain  of  apomor- 
phia  was  injected  above  the  wrist  when  violent  emesis  ensued. 
Recovery  promptly  followed  upon  a  similar  injection  of  atropine, 
gr.  one-thirtieth. 

Dr.  Dean  reiterated  former  expressions  favorable  to  the  ad- 
ministration of  alkaloids  in  small  doses  frequently  repeated. 
These  remedies  will  prove  very  valuable.  It  is  difficult,  however, 
to  induce  those  who  have  become  familiar  with  the  use  of  tinc- 
tures, decoctions  etc,  to  make  a  departure  favorable  to  new  forms 
and  instrumentalities.  The  great  advantage  in  giving  these 
alkaloids  is  the  certainty  of  obtaining  effects  and  the  ease  with 
which  by  regulating  the  intervals  of  administration  we  can  direct 
and  control  results.  Their  nse  will  encourage  the  adoption  of 
the  metric  system  of  apportioning  doses,  which  is  vastly  more 
simple  than  the  old  method.  They  come  in  milligrammes  and 
centigrammes  and  these  granules,  easily  carried,  can  be  prescribed 
in  emergencies. 

Db.  ^NTewland  while  endorsing  all  that  had  been  said  in  praiso 
of  the  alkaloids  feared  that  the  stupidity  and  carelessness  of  or- 
dinary nurses  would  forbid  their  general  adoption. 

Dr.  Dean  asked  if  it  was  not  as  safe  to  give  four  or  five 
small  doses  of  a  remedy  as  to  give  one  large  dose?  By  giving  the 
large  dose  it  will  sometimes  be  impossible  to  foretell  what  tho 
effect  will  be,  whereas  by  adminstering  the  small  dose  we  can, 
observing  closely,  determine  with  some  degree  of  accuracy  its. 
beneficial  or  evil  influence. 
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Article  XIIL 


Hillsboro,  Ills.,  Dec.  1884. 
Semi-xInnual  Meeting  of  the  District  Medical  Society  of  Cen- 
tral III?.,  with  Synopsis  of  Proceedings. 

The  Society  met  in  City  Hall,  Litchfield,  Ills.  Dec.  2nd,  1884. 
President  Dr.  T.  D.  Washburn,  of  Hillsboro,  in  the  chair. 

The  following  members  were  present,  viz,  Washbarn,  Black- 
welder,  W.  H.  Cook,  Colt,  Baxter  Haynes,  Hood,  Harvey,  Dick- 
inson, Amos  Sawyer,  Miller,  Prince,  Whitten  and  Sprinkle.  The 
following  were  elected  to  membership  viz :  Dr.  V.  B.  Barcroft, 
Walsh ville.  Dr.  J.  T.  Ea8ley,Sorento,  Dr.  Joseph  Pogue,  Edwards- 
ville.  Dr.  A.  S.  Bartlett,  Virden,  Dr.  D.  K.  Cornell,  Taylorville. 

Dr.  Pogue  read  a  very  able  article  on  the  subject.  "  An  in- 
quiry as  to  the  best  mode  of  preventing  shortening  in  fracture 
of  the  femur."  The  paper  was  discussed  by  Dre.  Murrey  and 
Prince. 

"The  status  of  medicine  in  science,"  was  the  theme  of  Dr. 
Sawyer's  paper.  The  doctor  thinks  that  medicine  has  advanced 
along  with  the  o.ther  sciences,  and  that  the  opprobrium  cast  on 
the  profession  is  unjust  and  unmerited  :  Discussion  by  Drs.  Pogue,. 
Haynes  and  Blackwelder. 

Dr.  Washburn  presented  the  following  topics  for  considera- 
tion at  the  next  meeting. 

1.  The  scope  of  medical  legislation.     ' 

2.  Electro-therapeutics. 

3.  Materia  medica  and  medical  preparation?. 

4.  Nervous  diseases.     Pathology  and  treatment  of, 

5.  Throat  and  nasal  diseases. 

6.  Thoughts  on  micrococci,  bacteria  and  etc. 

7.  Prevention  and  treatment  of  cholera. 

AFTERNOON  SESSION. 

"A  paper  about  Doctora,"  was  the  subject  of  Dr.  Harvey's, 
essay.  The  paper  was  original  and  contained  many  points  of 
interest.  It  was  discussed  by  Dr.  Blackwelder.  Dr.  Whitten 
read  an  article  "  On  parvules and  minimnn  doKCs  "  and  advocated 
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])lea8ant  medicatioD,  believing  from  his  experienco  that  small 
do3es  frequently  repeated  are  more  often  beneficial  than  larger 
doses  at  longer  intervals. 

Discussion  by  Drs.  Sawyer,  Harvej',  Hood,  Haynes,  Black- 
welder,  Cook  and  Pogue. 

"The  Emma  Bond  case  "  by  Dr.  D.  K.  Cornell,  of  Taylor- 
ville,  Miss  Bond's  physician.  The  doctor  gave  the  medical  history 
of  this  case  and  cites  many  points  of  interest  not  fully  brought 
out  before.  Discussion  by  Drs.  Colt,  Hood,  Prince,  Harvey  Saw- 
yer, Blackwelder,  Washburn,  Haynes  and  Sprinkle. 

Dr.  Prince  gave  an  account  of  his  trip  to  Europe  during  the 
past  summer.  He  related  the  result  of  several  experiments  by 
which  the  number  of  bacteria  contained  in  a  given  quantity  of 
air  in  the  city  of  Paris  was  found  to  be  eight  to  ten  times  as 
many  as  in  the  neighboring  fortifications.  The  doctor  displayed 
a  diagram  of  an  operating  room  constructed  with  the  view  of 
j)reventing  poisoning  from  impurities  ordinarily  contained  in  the 
air.     Discussion  by  Drs.  Sawyer  and  Harvey. 

Dr.  Colt  presented  a  case  of  fibrous  tumor.  Afler  the  trans- 
action of  retrular  business  the  society  adjourned  to  meet  in  Pana, 
Ills.  April,  28th,  1885.  J.  H,  Miller,  M.  D.,  Secy. 

Oconee,  Ills. 
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Article  XIV. 

Photographic  Illustrations  of  Skin  Diseases.  By  George 
Henry  Fox,  A.  M.,  M.  D.  Forty-oight  Plates  from  Life, 
colored  by  Hand.     [New  York :  E.  B.  Treat  &  Co.] 

We  have  had  occasion  to  review  these  illustrations  when  they 
first  appeared  and  we,  at  that  time,  expressed  our  hi<;h  appreci- 
ation of  the  work  that  had  been  underiaken,  as  well  as  the  good 
character  of  it,  both  from  an  artistic  and  medical  point  of  view. 
The  book  form  in  which  Messrs.  Treat  &  Co.  have  issued  these 
plates,  together  with  the  accompanying  text,  makes  the  whole 
Mill  more  attractive  and  furnishes  the  medical  practitioner  with  a 
valuable  work  at  almost  a  nominal  price. 

It  would  be  almost  impossible  to  take  the  plates  seriatim^  but 
we  notice  among  the  best  those  illustrating  comedo,  acne  vulgaris 
thi^  one  being  particularly  good,  keloid  being  Excellent  and  acne 
rosacea  rather  an  improvement  on  the  plate  issued  at  first,  the 
face,  being  about  twice  the  linear  dimensions  and  consequently 
the  lesions  appearing  much  more  plainly.  Leucoderma,  chrom- 
-ophytosis,  iavus,  and  eczema  are  very  good  and  the  cases 
selected,,  typical  ones.  We  wish  to  call  especial  attention  to  the 
plate  representing  eczema  paloiSB  as  it  is  among  the  best  and 
clearest  of  these  plates.  Lupus  vulgaris  and  kcrion  are  good, 
molluscum  being  very  marked  and  clear,  herpes  and  erythema 
being  above  the  average.  One  of  the  difficulties  photographs 
must  contend  with,  is  the  want  of  sharpness  of  definition,  conse- 
quently in  those  diseases  where  the  lesions  are  small,  the  plates 
lack  that  clearness  which  is  of  the  highest  importance  to  the 
student  of  dermatology. 

A  number  of  cases  of  rather  uncommon  affections  are  presented, 
but  we  notice  that  some  of  the  more  ordmary  are  wanting.  For 
instance,  pemphigus,  seborrhoeaand  others  which  might  be  more 
valuable  to  the  learner  than  such  as  cornu  culaneum  or  sarcoma 
cutis. 

A  valuable  feature  of  this  work  is  the  clinical  history  of  each 
case  which  accompanies  its  pictorial  representation.  Many  val- 
uable hints  are  given  in  the  text  and  the  reader  is  enabled  to  see 
there  the  treatment   recorded,  which  has  proven  successful. 

We  can  heartily  recommend  this  work  to  physicians  as  a 
valuable  aid  in  the  diagnosis  and    treatment  of  atTections  of  the 
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skin.  It  has  already  partly  performed  its  mission  in  awaking  a. 
greater  interest  in  the  subject  of  defmatology,  a  branch  of  medi- 
cine which  soon  bids  fair  to  distance  many  of  the  older  and  more 
established  ones. 

A.   H.    OUMANN-DUMESNIL,  M.  D. 

Atlas  des  Maladies  de  La  Peau.  (  Dermatologie  ot  Syphili- 
graphic.)  Per  ie  Dr.  Silva  Araujo.  Face.  I.  Trichomycosis 
Favosa;  Facs.  11.  Tricophyton  ToDsurans.  Avec  text.    (Rio- 

de  Janeiro  :   1883. ) 

Atlas  of  Skin  Diseases.    (Dermatology  and  Syphilography)* 

By  Dr.  Silva  Araujo.  Part  I.  Favus;  Part  11.  Tricophyton 
Tonsurans  et  Trichomycosis  Barbae.  (Rio  Janeiro:  1883.> 
From  the  Author. 

It  was  a  genuine  surprise  to  us  to  receive  the  first  two  parts- 
of  this  interesting  work  irom  such  a  remote  point.  We  would 
hardly  expect  our  South  American  friends  to  display  such  enter- 
prise and  devotion  to  a  branch  as  little  cultivated 'in  general. 
The  two  jpar^s  of  the  atlas  before  us  are  excellent  in  every 
respect.  The  plates  are  chromo-lithographs  which  are  true  and 
life-like  and  at  the  same  time,  exact  as  regards  the  delineation  of 
the  characteristics  of  the  diseases  represented. 

The  author  Dr.  Silva  Araujo  is  a  gentleman  well- versed  in 
syphilography  and  dermatology,  who  has  done  a  vast  amount  of 
original  work  and  investigation  and  who,  besides  teaching  his 
branches  at  the  Polyclinic,  also  edits  the  "  Union  Medicale  "  of 
Rio  Janeiro.  The  text  which  ho  furnishes  is  valuable  not  only 
on  account  of  his  excellent  clinfcal  descriptions  but  from  the 
many  original  observations  and  remarks  which  he  makes,  draw- 
ing largely  from  his  extended  experience  and  observations. 

In  the  first  number  we  have  a  case  of  favus  of  the  head  in  a 
little  girl,  graphically  represented  and  as  graphically  described. 
The  author  gives  us,  besides  the  general  bibliography  connected 
with  the  subject,  many  of  his  own  observations  and  those  of  em- 
inent South  Americans  who  are  little  known,  if  not  altogether 
unknown  to  their  northern  confreres.  Dr.  Araujo  is  an  accom- 
plished microscopist  and  he  promises  in  a  future  part  to  devoio 
some  space  to  a  description  and  drawings  of  the  parasite  of 
favus. 

The  second  part  contains  two  plates,  the  first  one  being  a 
very  clear  representation  of  a  case  of  tricophytosis  barbse  in  itH 
pustular  form,  whilst  the  second  is  the  microscopic  appearance 
of  the  parasite — tricophyton  tonsurans.  Both  these  plates  are 
excellent.  The  text  accompanying  these  two  plates  is  not  only 
complete,  but  clear  and  in  the  highest  degree  interesting.  The 
only  cause   of  regret    which  we   have   in   respect   to  this   atlas- 
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K  18  that   the  numerous  duties  of  the  author   prevent  his  issuing 

the  parts  more  rapidly. 

In  typographical  appearance  this  work  is  unexceptionable, 
it  is  printed  in  quarto  form  on  excellent  paper,  in  large  bold  type. 
To  those  who  are  acquainted  with  the  French  language  it  will 
forma  most  valuable  addition  to  the  library  and  we  hope  for  the 
sake  of  those  unacquainted  with  it,  that  some  publisher  will  take 
sufficient  interest  in  the  work  to  reproduce  it  in  English. 

A.  II.  Ohmann-Dumesnil,  M.  D. 

Osteotomy  AND  Osteoclasis  for  Deformities  of  the  lower  Ex- 
tremities. By  Charles  T.  Poohe  M.  D.,  Surgeon  to  St. 
Mary's  Free  Hospital  for  Children.  [New  York  :  D.  Apple- 
ton  &  Co.,  8  vo,  pp.  187.  Cloth. 

This  is  an  interesting  and  practical  monogmph,  in  which  the 
author  hes  admirably  succeeded  in  laying  before  the  medical 
public  the  operative  procedures  usually  resorted  to,  for  the  cor- 
rection of  osseous  deformities  of  the  lower  extremities. 

In  the  introductory  chapter  the  relation  between  rickets  and 
certain  deformities  of  the  lower  limbs  is  discussed  and  especial 
f  stress  is  laid  upon  the  causative  relation  of  the  former  to  the  lat- 

ter in  children.  Most  surgeons  will  agree  with  him,  that  cases  of 
the  late  appearance  of  rickets  are  rare  and  that  those  cases  of 
deformity,  more  particularly  those  about  the  knee-joint,  so  fre- 
quently seen  in  the  persons  of  bakers,  brewers,  and  others,  are 
not  to  bo  explained  by  supposing  in  these  apparent!}*,  and,  in 
fact,  really  well  nourished  individuals  a  disease  of  nutrition,  but 
by  the  well  known  fact  that  they  are  compelled  to  undergo  great 
tatigue  and  to  labor  unusually  hard,  during  a  period  when  the 
long  bones  grow  and  develop  rapidly,  from  the  twelfth  to  the 
twentieth  year. 

Mechanical  appliances  for  the  correciion  of  osseous  deformi- 
ties are  successful  only  before  sclerosis  has  taken  place.  After- 
ward the  osteotomy  or  section  pf  the  bone  should  be  resorted  to. 
To  the  history  of  "this  procedure,  the  instruments  requisite  for 
its  performance,  the  manner  of  operating  and  the  management 
of  the  wound  the  second  chapter  is  devoted.  ETe  prefers  the 
chisel  to  the  saw.  It  is  a  little  inconsistent  for  the  author  to  say 
in  one  part  of  this  chapter  that  he  has  long  since  abandoned  Lis- 
terism  which  in  the  now  accepted  meaning  of  the  term  means^ 
cleanliness,  removal  of  all  ioreign  bodies,  perfect  coaptation  of  the 
wound,  thorough  drainage  and  absolute  rest,  and  then  to  insist 
farther  on,  upon  the  faithful  observance  of  these  precepts  to 
obtain  primary  union. 

The  operative  treatment  of  deformities  at  the  hip  joint  follow- 
ing coxalgia,  rheumatism,  unreduced  dislocations  and  vicioui» 
union  after  fractures,  are  treated  of  in  chapter  III. 
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Chapter  IV  contains  a  discussion  of  the  etiology,  pathology, 
symptomatology, mechanical  and  operative  treatment,  ho  farasthe 
section  of  muscles  and    ligaments  are  concerned,  of  knock  knee. 

The  author  gives  preference  to  the  operation  devised  by 
Macewen  for  the  correction  of  genu  valgum  (chapter  V)  because 
it  is  easy  to  perform,  is  applicable  to  all  cases,  is  so  far  removed 
from  the  joint  that  there  is  no  dangbr  of  injury  to  it  or  its  liga- 
ments, and  at  the  same  time  is  near  if  not  directly  at  the  point  of 
abnormal  deviation.  Ogston,  Chiene,  Shede  and  Bryant  at  the  last 
meeting  of  the  international  medical  congress,  held  in  Copenha- 
gen, entertain  the  same  view  in  regard  to  the  superiority  of  Ma- 
cewens  operation. 

In  genu  valgum  (chapter  VI)  he  advises  an  osteotomy  at  the 
point  of  greatest  curvature  in  each  bone  ;  the  bone  most  marked- 
ly bent  should  always  be  divided  first. 

Bony  ankylosis  of  the  knee  j(»int  at  an  angle  is  best  remedied 
by  Buch's  operation,  cuneiform  osteotomy  (chapter  VJI). 

In  the  treatment  of  tibial  curves  (chapter  VIII)  he  follows 
Howard  Marsh's  plan  of  forcibly  straightening  the  limb,  the 
patient  being  etherized,  and  then  putting  it  up  in  plaster  of  paris, 
when  the  bones  are  only  moderately  sclerosed  ;  afterward  osteo- 
tomy linear  or  cuneiform  at  the  point  of  greatest  curviture  should 
be  made. 

Osteoclasis  or  the  forcible  breaking  of  bones  is  detailed  rather 
briefly  in  chapter  IX ;  a  short  chapter  on  statistics  and  a  very 
complete  bibliography  conclude  the  volume. 

The  authors  style  is  clear  and  forcible,  the  illustrations  are 
well  executed  and  to  the  point  and  the  typographical  part  is  credi- 
table to  the  publishers.  The  work  will  be  a  useful  addition  to 
the  surgeons  library.  F.  J.  L. 

Mttbs  in  Medicine  and  Old-Time  Doctors. 

This  is  the  title  of  a  neat  volume  just  published  by  G.  P, 
Putnam's  Sons,  New  York  and  London.  It  is  from  the  ponder- 
ous pen  of  Alfred  C.  Garret  M.  D.  who  takes  the  public  into  his 
modest  confidence  to  the  extent  of  informing  us,  that  he  rejoices 
in  the  fellowship  and  membership  of  two  Massachusetts,  and  one 
National  Medical  Society.  Nevertheless  the  doctor  indulges  us 
in  his  book  with  sawed -off  sentences  whose  raw  edges  stand 
sadly  in  need  of  a  little  literary  salvo.  We  have  painfully  noticed 
that  whenever  the  gentleman  employs  a  metaphor  it  is  suffering 
from  lumbago,  and  where  he  aims  to  be  digrnfied  now  and  then, 
his  style  is  still  unmistakably  stiff  and  rheumatic.  His  introduc- 
tion from  the  opening  sentence  to  its  close  is  afflicted  with  a  com- 
plication of  defects  that  should  admonish  him  against  the  folly  of 
his  attempt  to  commingle  literature  and  Hcience.  There  is  a  little 
ihat  is  new,  and  a  little  that  is  true  in  the  volume  before  us,  but 
what  is  new  is  not  true  and  what  is  true  is  not  new.     (We  omit 
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^^uotalioD  markn  in  connection  with  this  last  sentence ;  every 
body  knows  that  we  quote  and  from  whom.)  With  stores  quaint, 
rich  and  romantic  to  draw  from,  as  every  student  knows,  the 
•<loctor  can  have  no  reasonable  excuse  for  giving  us  so  bad  a  book. 
We  indulge  the  hope,  however,  that  this  most  interesting  field  of 
-medical  literature  will  remain  uncultivated  no  longer.  In  the 
ihands  of  one  that  can  study,  select,  arrange,  digest  and  write  well, 
the  subject  could  be  made  one  of  surpassing  and  universal  inter- 
-est.  We  have  only  room  for  one  quotation  from  Doctor  Garret's 
i^olume.  ^^Pythagoras,  before  assuming  the  business  of  teaching 
philosophy  and  medicine,  had  spent  much  time  in  traveling 
through  many  countries,  and  probably  taught  something  of  the 
Egyptian  medical  art  in  his  courses  of  instruction  at  Carona, 
where  medicine  was  first  cultivated  as  a  department  of  physio- 
logy in  Europe.  This  school  of  Pihtagorasat  Carona  in  Magna 
Xrraecia,  now  the  South  part  of  Italy  etc"  (p.  22)  There  is 
no  excuse  for  the  blundering  ignorance  of  locating  Phythagoras 
at  Carona  a  city  that  had  no  existence  whatever.  The  doctor 
will  thank  us  for  setting  him  right  before  his  book  falls  into 
-uncharitable  hands.  Crotona  was  the  home  of  the  great  Sage, 
and  since  Dr.  Garret's  volume  is  also  to  be  issued  in  London,  we 
are  afraid  it  will  add  abroad  little  to  our  reputation  in.  the 
-domaiii  of  medical  literature. 

JMLoDERN  Medical  Tbebapeutics:  A  Compendium  of  Kecent 
Formulffi  and  Specific  Therapeutical  Directions.  By  George 
H.  Naphey,  A.  M.,  M.,  D.  Edited  by  Joseph  P.  Edwards,  M.  D., 
and  D.  G.  Brinton^  M.  D.  Eight  edition,  enlarged  and  revised. 
8vo.,  pp.  620.  Price  cloth,  $4;  sheep,  $5.  [  Philadelphia,  D. 
G.  Brinton,  1885. 

Of  the  thoroughly  useful  books  to  the  practicing  physician, 
■there  is  probably  none  to  which  he  would  refer  oftoner  and  with 
greater  satisfaction  than  the  one  above  named.  It  has  stood 
the  test  of  seven  editions,  and  now  appears  for  the  eight  time 
"bringing  the  art  of  applied  therapeuties  down  to  the  close  of 
1884. 

The  revision  it  has  undergone  has  been  a  most  searching  one, 
us  the  numerous  omission  from  previous  editions  testify.  But 
the  additions  have  been  greater.  In  spite  of  dropping  many 
procedures  and  articles  which  have  not  stood  the  tost  of  experi- 
-ence  well  enough  to  justify  their  retention,  and  in  spite  of  rele- 
gating the  section  on  Diseases  of  Children  to  another  volume, 
the  present  edition  is  noticeably  bulkier  than  those  which  pro- 
ceeded it.  The  new  matter,  indeed,  amounts  to  about  one  hundred 
and  fitly  pages. 

It  would  be  difficult  to  give  in  any  brief  space  a  just  idea  of 
*tbe  wide  range  of  this  new  matter.    It  embraces  everything  of 
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value  that  has  appeared  during  the  last  four  years  with  reference 
to  the  treatment  of  the  diseases  considered  in  the  volume. 

This  is  ])articularly  full  and  satisfactory  with  regard  to  all 
the  approved  new  remedies. 

Various  diseases  are  introduced,  not  included  in  former  edi- 
tions, as  insanity,  suffocative  bronchitis,  paroxysmal  haematuria 
etc.  The  reference  shovv  that  the  editors  have  gleaned  carefully 
the  whole  field  of  medical  literature,  both  periodicals  and  hooks. 
In  addition  to  this,  the  preface  informs  us  that  the  editors  ob- 
tained by  pei*sonal  correspondence  with  leading  physicians  a 
considerable  number  of  details  of  treatment  and  ibrmulae  which 
have  never  been  previously  published.  Hence  the  work  is  to  a 
certain  extent  based  on  unpublised  material. 

A  Practical  Treatis  on  the  Diseases  of  the  Ear,  Including  a 
Sketch  of  Aural  Anatomy  and  Physiolog}',  By  I).  B.  St. 
John  Koosa,  M.  D.,  L  L,  D.  Sixth  Edition.  Revised  and  En- 
larged. 8vo,  pp.  718  [jNew  York  :  Wm.  Wood  &  Co.,  1885. 

Iloosa  on  the  oar  has  for  many  years  been  con8i<iered  the  text 
book  on  this  Hubject.  This  work  is  the  result  of  his  own  obser- 
vations  during  a  twenty -five  year  busy  practice.  lioosa  iias  very 
few  theories  to  force  on  his  readers,  but  his  instances  for  his  method 
of  practice  are  very  numerous. 

This,  the  sixth  edition,  is  enlarged  and  most  of  it  has  been 
thoroughly  revised.  The  illustrations  are  not  merely  tor  show 
but  for  instruction  and  greatly  enhance  the  views  given  in  the 
text. 

While  not  agreeing  entirely  in  all  of  the  author's  methods  of 
treatment,  nor  in  all  of  his  theories,  3-et  I  most  willingly  recom- 
mend the  work  to  both  specialist  and  general  practitioner. 

Thos.F.  Rumbold. 

The  American  System  of  Practical  Medicine.     Edited  bv  Wm. 
Pepper,  M.  D.,  LL.  D.,  Assisted  by  Louis  Starr,  M.  D. 

In  five  imperial  octavo  volumes,  containing  about  It tOtf  pages  each, 

xoith  illustrations.      Volume  L  ready  February  1st,  ISSo  ;  the 

other  volumes  ic ill  follow  at  intervals  of  about  four  months. 

Prices  per  volume,  cloth,  $5J)())  leather,  $6.00;  half  Russia, ^7. Of  J. 

FOR  SALE  BY  SUBSCRIPTION  ONLY. 

Henry  C.  Lea's  Son  &  Co.,  Philadelphia. 
E.  Holdoway  &  Co.,  617  N.  Seventh  St.,  St.  Louis,  Mo. 

Western  Agents. 

The  publishers  feel  pardonable  pride  in  announcing  this  mag- 
nificent work.    For  three  years  it  has  been  in  active  preparation 
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and  it  is  now  in  sufficient  stale  of  forwardness  to  justify  them  in 
calling  the  attention  of  the  profession  to  it  as  the  work  in  which 
for  the  first  time  American  medicine  will  be  thoroughly  repre- 
sented by  its  worthiest  teachers^  and  presented  in  the  full  devel- 
opment of  the  practical  utility  which  is  its  distinguishing  charac- 
teristic. 

So  wide  is  the  scope  that,  with  the  exception  of  midwifery 
and  matters  strictly  surgical,  it  embraces  the  whole  domain  of 
medicine,  including  the  departments  for  which  the  physician  is 
accustomed  to  rely  on  special  treatise,  such  as  diseases  of  women 
and  children,  of  the  genito-urinary  organs,  of  the  skin,  of  the 
nerves,  hj^giene  and  sanitary  scien(;e,  and  medical  ophthalmology 
and  otology.  Moreover,  authors  have  inserted  the  formulas  which 
they  have  found  most  efficient  in  the  treatment  of  the  various 
affections.  It  may  thus  be  truly  regarded  as  a  complete  Library 
•OF  PRAOTIGAL  Medioine,  and  the  general  practitioner  possessing 
it  may  feel  secure  that  he  will  require  little  else  in  the  daily  round 
-of  professional  duties. 

The  International  ENOYCLOPiEDiA  op  Scrgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery  by  Authors 
of  Various  Notions.  Edited  By  John  Ashhurst  Jr.,  M.  D. 
Illustrated  with  Chromo-Lithographs  and  Wood  cuts.  In  six 
Volumes.  Vol.  V.  pp.  1207  [New  York  :  Wm.  Wood  &  Co., 
1884. 

This,  the  fifth  of  the  series,  is  in  every  respect  up  to  the  stan- 
dard of  the  proceeding  numbers.  No  better  conspectus  could  be 
^iven  of  this  volume  than  that  contained  in  the  preface.  "  The 
fifth  volume  of  the  encycIopsBdia  continues  the  disscussion  of  sur- 
gical affections  armnged  according  to  theEegions  of  the  Body  in 
which  they  are  observed,  embracing  Articles  on  Injuries  and  on 
Diseases  of  the  Head ;  on  those  of  the  Eyes,  of  the  Ears,  and  of  the 
Nose;  on  those  of  the  Face,  Cheeks  and  Lips;  on  those  of  the 
Mouth,  Fauces,  Tongue,  Palate,  and  Jaws;  on  the  Surgerj  of  the 
Teeth  ;  on  Injuries  and  Diseases  of  the  Neck  and  of  the  Air-pas- 
sages ;  on  Injuries  of  the  Chest;  on  Diseases  of  the  Breast;  on 
Injuries  and  Diseases  of  the  Abdomen;  and  on  Hernia.'' 

A  Manual  of  Bandaging.  Adapted  for  Self-Instruction.  By 
C.  Henri  Leonard,  A.  M.,  M.  D.  With  139  Engravings.  Second 
Edition,  Bevised  and  Enlarged.  Octavo  pp.  159.  Price,  Post 
Paid,  81.50  [Detroit :  Illustrated  Med.  Jour.  Co. 

The  fact  that  this  author  of  the  book  has  been  compelled  to 
republish  his  work  is  a  great  recommendation ;  for  at  the  present 
^ay,  so  prolific  in  medical  works,  none  but  the  fittest  survive  the 
£r8t  edition.     The  work  is  admirably  "  adapted  for  self-instruc- 
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tion''  the  language  being  clear  and  terse  and  the  cuts  excellent 
and  well  executed.  The  student  of  medicine  could  desire  nothing- 
plainer. 

Sixth  Annual  Rsport  of  the  State  Board  of  Health  of  Illinois.. 
With  two  Appendixes.     A. — Conspectus  of  the  Medical  Col- 
leges of  America,  Revised  to  Dec,  20,  1884.      B. — Official 
Register  of  Physicians  and  Midwives  in  Illinois.   Revised  to 
Dec.   1.  1884. 

This  is  an  exhaustive  report  of  one  of  the  most  efficient. 
Boards  of  Health  in  the  United  States.  The  conspectus  of  ihe- 
Medical  Colleges  of  America,  embraces  the  Titlen,  Locations, 
Addresses  of  Corresponding  Officers.  Organizations,  Curricula 
of  Study,  Requirements  for  Admission  and  for  Graduation,  Fees, 
Numbers  of  Matriculates  and  of  Graduates  of  all  Existing  Medi- 
cal  Schools  in  the  United  States  and  Canada.  The  Official  Regis- 
ter of  Physicians  and  Midwives  includes  all  who  are  allowed  to 
practice  their  calling.  There  is  also  a  lirtt  of  those  persons  whose- 
certificates  have  been  revoked.  The  directory  of  Medical  Soci- 
eties in  the  State  is  very  valuable,  giving  the  officers  names  and 
addresses.  This  is  the  most  complete  work  of  the  kind  that  has^ 
ever  reached  our  table. 


0iuihd  ond  t)ampl)i(td  RrcrtDtd. 


Article  XV. 

Photographic  Illustrations  of  Skin  Diseases.  By  George  H.. 
Fox,  A.  M.,  M.  D.  Forty  eight  Plates  from  Life,  Colored  by 
Hand.     [New  York:  B.  B.  Treat  &  Co. 

The  International  BncyclopeBdia  of  Surgery.    A  Systematic 
Treatise  of  the  Theory  and  Practice  of  Surgery.   By  Authors  or 
various  nations.     Edited  by  John  Ashhurst  Jr.,  M.  D.  Illustrated 
with    Chromo-lithographic  and    Wood   Cuts.    In  six  volumes. 

Vol.  V.  Octavo,  pp.  1207.     [New  York:  Wm.  Wood  &  Co.  1884. 

A  Manual  of  Bandaging.  Adapted  for  self-instruction.  By 
C.  Henri  Leonard,  A.  M.,  M.  D.  with  139  Engravings.  Second 
Edition,  Revised  and  Enlarged.  Octavo,  pp.  159.  Price,  Post- 
paid, 81.50.  [Detroit:  The  Illustrated  Medical  Journal  Co.  1884. 

The  Diagnosis  and   Treatment  of  Chronic  Nasal   Catarrh. 
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Three  Clinical  Lectures  Delivered  at  the  College  of  Physicians 
and  Surgeons,  New  York.  By  George  Morewood  Lefferts,  A. 
M.,  M.  D.,  pp.  40.  Reprinted  from  Medical  Journals  [  St.  Louis  : 
Lambert  and  Co.  1884. 

G,  P.  Putnam's  Sons  will  publish  early  in  the  new  year  a 
Monograph  on  the  New  AnsBSthetic  entitled, — "  Cocaine  and  its 
uses  in  Ophthalmic  and  General  Surgery. "  By  Dr.  H.  Enapp. 
and  a  Treatise  entitled — "Acne  and  its  Treatment"  By  Dr. 
L.  B.  Bulkley,  a  practical  treatise  based  on  the  study  of  over 
1,500  cases  of  diseases  of  the  sebaceous  glands. 

The  Basic  Pathology  and  Specific  Treatment  of  Diphtheria, 
Typhoid,  Zymotic,  Septic,  Scorbutic  and  Putrescent  Diseases 
generally.  By  | George  J.  Ziegler,  M.  D.  Octavo,  pp.  225.  Price 
$2.00.     [Phila:  Geo.  J.  Ziegler,  M.  D.  1884. 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  Illinois. 
With  two  appendixes.  A. — Conspectus  of  the  Medical  Colleges 
of  America.  Revised  to  Dec.  20,  1884,  B.— Official  Register  of 
Physicians  and  Midwives  of  Illinois.     Revised  to  Dec.  1.  1884. 

Muriate  of  Cocaine  as  a  Local  AnfiBSthetic.  By  J.  A,  Stucky 
M.  D.  Lexington  Ky.  [Reprint  Louisville  Med,  News, 

Acbtate  of  Lead  in  Ocular  Therapeutics.     By  David  De  Beck 
M.  D.  No.  1.  Contributions  from  the  Ophthalmic  Clinic  (  Prof. 
W.   W.  Seelv)  Medical    College  of  Ohio.  [  Cincinati :   Robert' 
Clark  &  Co.  1884. 

Catarrhal  Mucous  Membrane.  A  paper  read  before  the  Am. 
Rhinological  Ass.     By   P.    W.  Logan,  M.   D.  Knoxville,  Tenn. 

(  Reprint.  Southern  Practitioner. 

Address  in  Medicine  delivered  before  the  Medical  Society  of 
the  state  of  Penn.    By  W.  H.  Daly,  M.  D.,  of  Pittsburgh. 

Membrane  Yirginatatise,  By  E.  S.  McKee,  M.  D.  Cincinati  O* 
(  Reprint  Nashville  Jour,  of  Med  dc  Surgery. 

Irregular  Contraction  of  the  Uterus.  By  E.  S.  McKee,  M» 
D.,  Cincinati  O.  (Reprint.    Columbus  Med.  Jour. 

Permanganate  of  Potassium.  Its  action  and  Uses.  By  Roberts- 
Bartholow,  M.  D.,  LL.  D.  (  Reprint.  Med.  News. 

The  Plaster  of  Paris  Dressing  in  the  Treatment  of  Fractures. 
By  W.  O'Daniel,  Bullards,  Ga.  (Reprint.  Transactians  Med.  Ass. 
oiGa. 

A  Contribution  to  the  Relations  of  Ovulation  and  Menstrua- 
tion. By  A.  Reeves  Jackson,  A.  M.,  M.  D.  (Reprint.  Journal 
of  the  American  Med.  Ass. 
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Obstruction  of  the  Gall-Dnct  and  its  Bad  Consequences,  with 
Eemedi^I  Operation  suggested.     By   J.   Mc  F.   Graston,   M.  D. 

Atlanta,  Ga. 

School  Hygiene  in  Relation  to  its  Influence  upon  the  Vision 
of  Children,  or  School  Sanitation.  By  A.  W.  Calhoun,  M.  D., 
Atlanta,  Ga.  (Trans,  of  the  Med.  Ass.  of  Ga. 


Unvd  3trin$. 


Article  XVI. 


Kecent  Patents. 


The  following  list  of  patents  relating  to  the  medical  and  sur- 
gical interests,  granted  during  the  month  of  December,  is  speci- 
ally reported  by  Franklin  H.  Hough,  solicitor  for  American  and 
Foreign  patents,  925  F.  Street,  N.  W.  Washington,  D.  C. 

Truss. — D.  L.  Snediker,  Hartford,  Kans. 

Disinfectant. — A.  E.  Duncan,  Yellow  Springs,  O. 

Detergent. — H.  C.  Herrick,  Monroe,  Wis. 

A  pparatus  for  curing  deformities.— G.  Aubin,  Philadelphia,  Pa. 

Truss. — F.  Breitscheid,  St.  Louis,  Mo. 

Device  for  applying  electricity  to  the  human  body. — B.  H. 
Thurston,  Hagerstown,  Ind. 

G.  P.  Hilton,  Glensdale,  S.  C. 

Medical  still  or  vapor-generator. — L.  M.  Emery,  Leavenworth, 
Ind. 

Disinfecting  apparatus. — R.  Thayer,  Philadelphia,  Pa. 

Inhaler. — C.  B.  Harness,  London,  England. 


The  Archives  of  Medicine  has  discontinued. 


The  Massachusetts  General  Hospital  was  bequeathed  $10,000. 
by  the  late  Francis  P.'Hurd  of  Wakefield,  Mass. 


The  University  of  Virginia  is  to   have  a  veterinary''  depart- 
ment. 
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Article  XVII. 

Floating  Minute  Organic  Matter  in  the  Air  and  its  Manage- 
ment TO  Prevent  Disease  and  to  Mitigate  or  Control  it, 
WITH  A  NEW  Device  for  Atmospheric  Purification.  With  an 
Original  Illustration.  By  David  Prince,  M.  D.  of  Jack- 
sonville, Illinois. 

As  to  the  number  of  microbes  in  the  air,  some  reliable  infor- 
mation is  to  be  obtained  from  some  recent  observations  by  M^ 
Miguel  in  a  publication  reviewed  by  M.  Hache  in  the  Revue  de 
Chirurgie  for  May  and  June,  1884. 

By  these  observations,  what  was  known  before  in  relation 
to  the  influence  of  the  weather  is  further  confirmed. 

The  spores  of  the  mould  and  cryptogams  are  especially  vari- 
able, being  most  prevalent  in  damp  weather.  On  the  other  hand, 
the  septic  microbes  arc  least  abundant  during  the  rainy  periods 
and  most  abundant  during  the  periods  of  drouth. 

The  average  number  of  microbes  found  in  the  air  at  M't 
Souris  (near  Paris)  was  84  to  the  cubic  metre  of  air.  In  ap- 
proaching the  centre  of  the  cily,  the  number  was  found  to  in* 
crease,  being  ten  times  that  outside  of  the  city. 

A  series  of  observations  was  made  at  the  top  of  the  Pantheon, 
250  feet  high,  which  showed  that  the  air  was  more  pure  there 
than  at  M't  Souris,  and  ten  times  less  charged  with  microbes 
than  that  on  the  surface  in  the  centre  of  the  city. 

In  the  interior  of  the  well-kept  habitations,  the  microbes  in- 
crease during  cold  weather  at  the  same  time  that  they  diminish 
in  the  free  atmosphere. 

To  give  an  example  of  the  enormous  accumulation  in  appar- 
ently well-kept  houses  in  populous  centres,  observations  were 
made   in   the  fourth  story  of  a  house   recently  built,  in  a  bed- 
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room  occupied  only  twelve  hoars  of  the  twenty-four,  and  there 
was  found  to  be  the  large  number  of  526  microbes  to  the  cubic 
metre  of  air,  while  in  a  room  similarly  situated  at  M't  Souris 
there  were  only  325. 

In  hospitals,  microbes  have  been  found  by  M.  Miguel  to  tho 
number  of  6,300  to  the  cubic  melro.  At  the  Hotel  Dieu,  5,123 
in  the  summer  and  at  the  Hopital  de  la  Pi  tie  an  average,  by 
the  year,  of  11,100. 

The  microbes  found  in  surgical  wards  abound  especially  in 
the  form  of  micrococcus.  The  microbes  cultivated  and  inoculated 
into  animals  generally  proved  harmless,  but  in  some  rabbits  and 
guinea  pigs,  grave  affections  were  produced. 

The  dust  deposited  upon  objects  was  found  to  contain  mi- 
crobes to  the  number  of  750,000  to  1,300,000  to  the  cubic  metre. 

The  question  is  discussed  by  the  author  and  his  reviewer, 
whether  the  different  forms  of  microbes  are  originally  of  differ- 
ent species  and  varieties,  or  whether  they  are  capable  of  develop- 
ing or  degenei*atiT)g  from  one  form  and  character  into  another. 
M.  Miguel,  M.  Cohn  and  M.  Noegali  are  quoted  as  having 
investigated  the  subject,  the  latter  of  whom  is  quoted  thus : 
^' I  am  well  convinced  that  too  man}*  species  have  been  dis- 
tinguished among  the  schismocetes.  It  seems  to  mo,  on  the 
other  hand,  somewhat  probable  that  all  the  schismocetes  consti- 
tute one  natural  species.  There  may  exist  among  them  a  small 
number  of  genera  or  species  now  recognized  of  which  each 
passes  through  a  cycle  of  forms. " 

M.  Hache  goes  on  to  say,  that  successive  cultures  can  pro- 
foundly modify   the  mode  of  their  ph3'8iological  activity. 

Examples  are  quoted  of  the  metamorphosis  of  the  compara- 
tively innocent  hay  bacillus (  or  septic  bacillus)  into  the  microbe 
of  anthrax  or  splenic  fever,  which  is  one  of  the  most  virulent  of 
the  pathogenic  forms. 

Finally,  the  cultivations  of  Pasteur  are  referred  to  as  a  proof 
of  this  position.  On  the  other  hand,  Klein,  in  a  series  of  articles 
in  recent  numbers  of  ihe  Practitioner,  which  have  been  published 
Also  by  McMillan  in  book  form,  claims  that  in  those  cultures  id 
which  septic  microbes  seem  to  have  been  converted  into  pathoge- 
nic microbes,  and  vice  versa,  there  has  not  been  sufficient  care  to 
secure  purity  of  culture  3  that  the  kinds  have  become  mixed  to 
such  an  extent  as  to  destroy  the  value  of  the  observations. 

Many  carefully  made  observations  and  some  diagrams  are 
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presented  In  the  article  by  M.  Miguel  to  show  that,  in  the  main, 
the  amount  of  disease  prevailing  among  people  is  proportionate 
to  the  number  of  minute  organisms  floating  in  the  air^  the 
greater  amount  of  mortality  in  the  centre  of  large  cities  corres- 
ponding with  the  greater  number  of  floMin^  microbes. 

One  reason  for  this  may  be  that  cities  furnish  in  decaying 
organic  substances,  the  culture  media,  for  the  propagation  of 
the  dangerous  forms  of  microbes,  while  in  the  country  the  decay- 
ing material  is  chiefly  vegetable  and  fitted  for  the  development 
of  the  zymotic  and  septic  varieties,  and  equally  unfitted  for  the 
•development  of  those  microbes  which  are  known  to  produce 
specific  diseases,  the  most  common  of  which  is  erysipelas. 

According  to  present  knowledge,  the  organic  objects  floating 
in  the  air  may  be  classified  : 

1.  The  spores  of  objects  many  of  which  are  to  be  seen  with 
low  powers.  These  became  familiar  to  the  earliest  observers 
with  the  microscope,  as  the  yeast  plant. — Zymotic  Agents. 

2.  The  spores  and  sometimes  the  developed  objects  of  a  class 
requiring  higher  and  sometimes  the  highest  powers  to  see  them^ 
which  produce  in  nitrogenized  organic  material  the  phenomena 
of  putrefaction  but  have  no  power  of  attacking  living  tissue.  As^ 
bacterium  termo,  hay  bacillus — Septic  Agents, 

3.  The  spores  and  sometimes  the  developed  objects  of  a  class 
generally  requiring  high  powers  for  their  observation,  which  pro- 
duce, when  introduced  into  living  tissues,  or  their  fluids,  changes 
-characterized  by  the  phenomena  of  special  disorders,  as  erysipe- 
las, hospital  gangrene,  anthrax,  tuberculosis,  etc. — Pathogenic 
Microbes. 

In  the  following  named  diseases,  this  contagium  has  been 
proved  to  be  particulate  and  vital,  capable  of  mutiplying  and 
perpetuating  its  kind  when  temperature  and  sustenance  render 
it  possible. 

These  are  various  septic  developments,  and  erysipelas,  hos- 
pital gangrene,  small-pox,  diphtheria,  gonorrhoea,  Koch's  septi- 
<r8emia  of  mice,  Davaine's  septicemia,  chicken  cholera,  swine 
cholera,  leprosy,  Koch's  malignant  oedema,  anthrax,  actinomy- 
cosis, tuberculosis,  relapsing  fever  and  Asiatic  cholera.  The 
last  lacks  the  pro6f  of  successful  inoculations  after  a  series  of 
•cultivations. 

From  this  it  is  probable  that  all  other  contagious  and  infec- 
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tious  diseases  are  originated  and  repeated  by  the  action  of  simi- 
lar particulate  vital  agencies. 

DIGESTION. 

Dr.  G.  Y.  Black,  in  his  book  on  "The  Development  of  Poi- 
sons through  Micro-Organisms"  has  helped  to  generalize  the^ 
conception  of  the  manner  in  which  living  things  appropriate  nu- 
triment from  surrounding  food  material.  The  amoeba  converts  a. 
portion  of  its  exterior  into  a  temporary  stomach  by  investing 
an  object  sufficiently  small  and  digesting  it,  so  that  the  nutritive 
elements  of  it  may  be  absorbed.  In  accordance  with  the  same 
idea,  an  object  smaller  than  a  blood  cell  comes  in  contact  with 
the  tissues  of  the  body.  If  the  vital  condition  of  the  tissue  i» 
sufficiently  strong,  the  minute  object  may  be  digested.  If,  on  the 
other  hand,  the  vital  force  is  weak,  the  cell,  with  which  the 
invader  comes  in  contact,  is  digested  and  the  invader  by  natural 
increase  becomes  a  spreading  colony,  appropriating  more  and 
more  of  the  adjacent  substance.  If  several  individual  invaders 
gain  entrance  at  the  same  time,  the  conquest  is  more  rapid.  It 
appears  from  the  researches  of  Pasteur,  Koch  and  others,  that 
different  microbes  have  different  degrees  of  power  in  the  attack. 
The  septic  micrococci,  bacteria,  and  bacilli  being  only  capable  of 
attacking  material  destitute  of  present  vitality,  while  they  are  in- 
capable of  invading  living  substance. 

There  are  minute  living  objects,  most  commonly  floating  in 
the  air,  of  many  species  or  varieties  and  capable  of  living  upon 
albuminoid  material.  In  accordance  with  this  idea  a  blood  clot 
exposed  to  the  air  and  let't  in  the  wound  may  become  the  seat  of 
septic  changes,  while  the  lips  of  the  same  wound  brought  together 
without  any  intermediate  clot,  though  exposed  to  ihe  same  germ- 
bearing  almosphoric  contact,  may  digest  the  invading  organ- 
isms and  heal  by  the  first  intention.  The  blood  clot,  however, 
having  no  such  vital  power  of  resistance,  may  go  into  a  slate  of 
putrefaction  and  become  a  source  of  irritation  and  infection  to 
the  adjacent  living  surface.  Again,  if  the  supposed  blood  clot  is 
secluded  from  air  containing  organisms,  or  if  the  vitality  of  these 
invaders  is  neutralized  by  some  antiseptic  agent,  as  carbolic  acid 
or  mercuric  bichloride,  the  clot  fails  to  go  into  putrefaction  and 
becomes  penetrated  by  a  living  projecting  growth,  secreting  a 
soluble  ferment,  by  which  the  clot  is  digested  and  brought  into  a 
condition  of  solution  to  be  absorbed  and  carried  away.     In  thl* 
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view,  the  question  of  the  innocence  of  a  blood  clot  turns  upon 
the  fact  of  its  exposure  to  the  atmospheric  or<^anisms  in  a  condi- 
tion in  which  they  can  appropriate  its  nutritive  material  and 
thrive  upon  it.  If,  in  a  peritoneal  cavity,  a  clot  lias  had  such  an 
•exposure  it  will  probably  go  into  a  condition  of  putrefaction.  L?, 
on  the  other  hand,  through  the  absence  of  organisms  brought  by 
the  air,  or  through  their  neutralization  by  antiseptic  agents,  the 
«ocds  of  putrefaction  are  absent  or  inactive,  the  clot  will  become 
ultimately  permeated  by  leucocytes,  digested  and  absorbed. 
The  same  thing  happens  with  catgut  ligatures,  with  sponge,  or 
other  substance  which  the  tissues  have  the  power  of  dissolving 
by  the  production  of  an  appropriate  digestive  fluid.  Catgut  may 
be  said  to  bo  easy  of  digestion,  so  that  it  disappears  in  a  few  days, 
^ilk  is  more  difficult  of  digestion  and  is,  therefore,  more  liable  to 
result  in  an  abscess  for  its  ultimate  expulsion.  Linen  is  more 
•difficult  still  of  digestion  and,  therefore,  more  liable  than  silk  to 
the  formation  of  an  abscess.  Silver  is  again  absolutely  indiges- 
tible, while  it  is  again  unirrilaCing  and  may  innocently  remain 
any  length  of  time  in  contact  with  living  tissue. 

A  catgut  ligature  or  a  blood  clot  containing  septic  germR,  is 
nimost  certain  to  proceed  to  putrefaction,  unless  from  the  small- 
ness  of  volume,  the  living  tissues  may  be  capable  of  surrouqding 
the  germs  and  infiltrating  the  clot,  catgut  or  other  substance  con- 
taining them,  with  a  digesting  agent  capable  of  destroying  the 
vitality  of  the  microbes;  of  dissolving  and  carrying  away  both 
them  and  their  store  of  food. 

As  these  agents,  either  in  their  developed  or  in  their  germ 
state,  float  everywhere  in  the  air  without  the  possibility,  by  any 
means  hitherto  practiced,  of  completely  excluding  them,  except 
on  a  very  small  scale,  their  entrance  to  some  extent  into  every 
open  wound  is  a  matter  of  course. 

This  consideration  points  to  the  importance  of  the  enaploy- 
ment  of  local  antiseptics  during  the  progress  of  operations  atten- 
•ded  by  incisions  and  as  long  afterwards  as  the  wound  remains 
open.  The  antiseptics  are  employed  in  the  form  of  spray  or  of 
a  continuously  flowing  stream. 

The  danger  is  greater  when  the  invadera  are  not  simply  the 
iigenls  of  sepsis,  but  are  the  pathogenic  microbes  of  erysipelas, 
hospital  gangrene  or  other  infectious  disease. 

These  are  proved  to  have  a  capability  of  attacking  living  tis- 
sues and  of  producing  by  the  employment  of  a  stronger  digea- 
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live  agent,  the  destruction  and  appropriation  of  live  cells  and 
fixed  tissue,  without  any  other  natural  limit  than  the  whole  extent 
of  the  body  attacked. 

If  the  invading  agent  be  very  small  in  amount  and  the  vital 
condition  of  the  patient  be  perfect,  the  invaders,  if  not  repulsed 
or  destroyed  in  the  very  entrance,  may  be  limited  to  the  forma- 
tion of  an  abscess,  while,  if  the  vitality  of  the  patient  be  feeble, 
the  smallest  invasion  may  end  in  the  complete  destruction  of  the 
system.  This  may  be  the  reason  why  a  difsecling  wound  pro- 
duces a  minute  abscess  in  one  person,  an  abscess  with  a  slight 
fever  in  a  second,  and  a  fatal  blood-poisoning  in  a  third.  The 
difference  lies  in  the  power  of  resistance,  and  not  in  the  nature  of 
the  invaders. 

The  use  of  medicinal  agents  taken  by  the  mouth  or  injected 
into  the  tissues  and  vessels  has  for  its  object  the  increase  of  the 
power  of  resistance,  as  when  we  combat  erysipelas  by  the  inter- 
nal employment  of  chloride  of  iron. 

The  local  applications,  on  the  other  hand,  generally  have  for 
their  object  the  destruction  of  the  invading  agenta. 

The  local  agent  applied  in  anticipation  may,  however,  have  a 
two-fold  effect;  first  to  destroy  or  render  inactive  the  atmosphe- 
ric living  agents,  and  next  to  preserve  the  vitality  of  the  incised 
or  lacerated  surfaces,  so  that  the  invaders  may  be  destroyed  by 
the  defensive  fluid  secreted  by  the  living  surfaces. 

A  stream  of  the  aqueous  solution  of  carbolic  acid  of  the 
strength  of  1  to  100,  of  mercuric  bichloride  of  a  strength  of  1 
to  1,000,  or  1  to  10,000  does  not  necessarily  destroy  the  spores 
of  septic  and  pathogenic  microbes,  but  it  destroys  the  present 
activity  of  those  which  are  in  a  developed  and  active  condition. 
It  at  the  same  time  preserves  the  moisture  and  the  unimpaired 
condition  of  the  exposed  surfaces,  so  that  the  invading  germs  are 
immediately  surrounded  by  a  secretion  of  a  strong  character 
which  invests  the  invading  germs  and  digests  them.  A  stream 
of  pure  water  would  have  the  same  effect  upon  the  incised  or 
lacerated  surface,  only  to  be  sure  of  its  freedom  from  organic  life 
it  must  have  been  recently  boiled  for  more  then  thirty  miuutes. 
Klein  in  his  little  book  recently  published,*  states  that  distilled 
water  becomes  in  a  few  hours  full  of  septic  microbes  in  an  active 
developed  state,  ready  to  multiply  and  flourish  when  introduced 
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into  any  substance  furnishing  oxygon,  nitrogen,  and  hydrogen, 
i.  e.  any  natural  animal  or  vegetable  substance. 

There  are  numerous  illustrations  of  the  power  of  resistance 
of  living  tissues  against  organisms  which  are  simply  septic  in 
their  character. 

It  is  probably  rare  that  a  hypodermic  injection  of  any  sub- 
stance is  made  without  introducing  at  the  same  time  a  bubble  of 
air  containing  a  colony  of  micro-organisms,  either  as  germs  or  in 
a  developed  condition ;  yet  the  formation  of  an  abscess  or  a 
more  severe  general  septic  poisoning  is  an  exceedingly  rare  oc- 
currence. These  agents  must  be  devoured  as  they  are  surrounded 
by  a  stronger  vitality. 

The  introduction  of  air  on  a  very  large  scale  occurs  after 
wounds  connecting  the  respiratory  passages  with  the  surround- 
ing connective  tissue,  and  yet  the  air  is  generally  absorbed  with- 
out evil  consequences. 

However,  if  instead  of  common  air  it  be  loaded  with  the 
floating  products  of  erysipelas,  puerperal  or  other  septic  fever 
or  hospital  gangrene,  the  hypodermic  injection  might  introduce 
an  enemy  of  greater  destructive  force,  capable  of  appropriating 
and  living  upon  the  surrounding  cells  and  fixed  tissues,  the  vi- 
tality of  which  it  overmasters. 

Again,  if  the  patient  is  in  a  condition  of  very  feeble  vitality, 
the  minute  blood  clot  occasioned  by  the  point  of  the  needle  may 
afford  an  insufficient  resistance  to  the  relatively  superior  vital 
force  of  the  invading  microbes,  though  only  of  the  septic  class. 

In  view  of  these  facts  and  reasons,  the  most  important  consi- 
deration in  relation  to  surgical  (or  accidental)  wounds  is  the 
purity  of  the  atmosphere,  or  its  freedom  from  microbes,  especi- 
ally those  of  a  pathogenic  nature.  The  latter  are  very  apt  to  be 
present  in  houses  which  have  been  contaminated  by  erysipelas 
and  by  those  septic  fevers  which  are  attended  by  the  presence  of 
pus  in  a  putrefactive  condition,  while  the  out-door  air  or  the  air 
of  an  apartment  not  used  for  dwelling  purposes,  is  likely  to  have 
only  those  microbes  which  are  capable  of  starting  putrefaction 
in  non-vital  animal  and  vegetable  substances. 

The  second  most  important  consideration  is  the  health  of  the 
patient,  or  his  power  of  resistance  to  the  ordinary  septic  influ- 
ences which  are  almost  everywhere  present. 

The  power  of  medicines  to  increase  the  resistance  is  not  here 
a  proper  subject  to  consider,  suffice  it  to  say,  that  a  great  consid- 
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oration  is  the  neutralization  of  the  latent  malarial   poison  read}' 
to  develop  on  anj"  occasion  of  depressed  vitality. 

The  management  of  diet  is  of  equal  importance,  but  not  in 
the  scope  of  consideration  to  be  entertained  here.  The  diet  which 
for  the  time  secures  the  best  state  of  health,  or  the  management 
which  secures  a  demand  for  nutriment  and  a  capabilit}^  of  diges- 
tion and  assimilation,   are  expressive   of  the   end  to  be  secured. 

The  third  consideration  is  that  of  the  local  management  of  a 
wound — There  are  three  things  j  (1.)  to  protect  the  surface  from 
drying  and  consequent  tendency  to  die  and  become  the  seat  of 
septic  changes.  This  is  done  by  a  spraj'  or  by  irrigation,  or  by 
the  presence  of  a  clot  which  should  not  needlessly  be  wiped  off 
until  the  time  for  the  final  dressing. 

(2.)  The  presence,  in  the  fluid  of  the  spra}'  or  irrigation,  of 
some  agent  which  destroys  or  temporally  neutralizes  the  float- 
ing organic  substances  in  the  atmosphere.  It  is  probable  that 
the  best  agent  yet  tried  for  the  purpose,  is  an  aqueous  solution 
of  mercuric  bichloride,  and,  as  the  result  of  experience,  a  strength 
of  1  to  10,000  for  a  prolonged  contact. 

The  agent  can  be  applied  without  injury  to  the  vitality  of 
the  exposed  wound  surfaces,  and  while  too  weak  to  destroy  the 
vitality  of  the  spores  of  pathogenic  microbes,  it  is  sufl5ciently 
strong  to  nullifj' their  present  activity  and  prevent  the  immediate 
production  of  their  digestive  soluble  ferment.  The  substances  to 
be  applied  to  wounds  to  prevent  subsequent  septic  development 
are  boric  acid  and  iodoform.  The  latter  is  capable  of  being  intro- 
duced into  a  wound  without  interfering  with  union  of  the  sur- 
faces b}'  the  first  intention. 

The  iodoform  is  ultimately  disposed  of  along  with  the  mate- 
rial of  the  coagulum  which  envelops  it.  The  investment  of  the 
wound  with  boratcd  cotton  affords  a  material  which  retards  or 
prevents  putrefaction  in  the  effusions  and  exudations  escaping 
from  the  wounds  by  openings  or  through  drainage  tubes. 
The  borated  cotton  receives  these  products  an(i  prevents  their 
putrefaction,  thus  affording  a  material  for  a  dr}'  dressing  which 
makes  it  practicable  to  subject  a  wound  to  dressings  at  infrequent 
times.  The  baking  slowly  of  borated  or  sublimated  cotton  un- 
til it  assutnes  a  light  brown  color,  is  found  to  afford  a  dressing 
in  which  the  exudations  which  have  escaped  from  a  wound  and 
become  dry  do  not  putrefy. 

For  a  wet  dressing,  there  is  nothing  yet  known  superior  to  a 
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drip  of  carbolic  acid  of  one  per  c^n^  strength,  applied  constantl}' 
or  at  tiincH  not  more  than  20  minutes  apart,  in  order  that  the  pres- 
ence of  the  agent  may  be  perpetual.  This  is  ineapale  of  destro}'- 
ing  spores  but  is  yet  strong  enough  to  prevent  the  activity  or 
vital  manifestation  of  the  septic  microbes,  and  is  probably  capable 
of  suppressing  the  vital  manifestations  of  those  of  a  pathogenic 
character,  or  those  having  the  power  of  producing  specific  dis- 
ea.-'es,  as  those  of  erj'sipelas,  hospital  gangrene  and  other  dis- 
eases, many  of  which  have  not  yet  been  carefully  studied,  while 
yet  the  applications  are  weak  enough  not  to  injure  the  surfaces 
to  which  they  are  applied. 

It  is  not  the  purpose  of  this  paper  to  go  much  into  detail,  but 
to  indicate  in  a  brief  wa}',  the  advance  of  thought  upon  the  sub- 
ject, based  upon  the  careful  investigations  which  have  proved 
beyond  dispute  the  dependence  of  many  diseased  manifestations 
upon  the  presence  of  micro-organisms. 

The  conception  of  digestion,  as  the  means  by  which  micro- 
organisms are  enabled  to  attack  and  live  upon  substances  that 
go  into  decomposition  in  connection  with  their  growth  and  mul- 
tiplication, is  further  developed  by  Dr.  Black  in  bis  book,*  pp 
50  &  85. 

Quoting  from  Li8tcr,f  he  states  that  this  observer  found  that  a 
few  germs,  of  the  species  of  bacterium  found  in  the  hydrant  water 
■of  London,  contained  in  a  single  drop  of  water,  could  not  start 
-decomposition,  but  a  larger  amount  could.  At  the  same  time,  the 
smallest  amount  of  putrid  material  would  start  decomposition. 
The  explanation  approached  by  Lister  and  clearly  stated  by  Dr. 
Black,  is  that  in  the  detached  state,  a  bacterium  is  not  able  to 
•develop  a  ferment  in  sufficient  amount  or  intensity  to  overcome 
the  chemical  union  of  the  serum,  but  when  introduced  in  sufficient 
number  to  unite  their  digestive  products,  or  in  a  condition  in 
which  the  individual  organisms  are  already  surrounded  by  their 
ferment,  they  are  able  to  attack  the  serum,  living  upon  it  and 
multiplying  in  it. 

This  consideration  has  an  important  surgical  relation.  In  this 
view,  it  is  not  necessary  that  an  agent  acting  as  an  antiseptic 
should  bo  capable  of  destroj'^ing  the  micro-organism.  If  it  is 
<?apable  of  neutralizing  the  digestive   ferment  produced  by  the 

*  Formation  of  Poison's  by  micro-organism.  Presley  Blackistoo, 
Son  &  Co.,  1884. 

t  Transactions  of  the  International  Medical  Congress,  London,  1881. 
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attacking  microorganism,  the  development  and  multiplication  of 
the  microbe  may  bo  held  in  check  until  destroyed  by  the  diges- 
tive action  of  the  cells  of  the  surface  of  the  wound  invaded. 

The  fact  that  spores  will  live  in  alcohol,  and  afterward  thrive 
when  planted  in  a  good  field,  does  not  militate  against  the  useful- 
ness of  alcohol  as  an  antiseptic,  however  poor  a  disinfectant  it 
may  be.  By  way  of  reference  to  the  alphabet  of  the  subject,  the 
facts  known  of  the  nature  of  the  poisons  evolved  by  micro-or- 
ganisms imply  that  by  their  nature  and  their  modes  of  action 
ihey  may  be  arranged  in  three  classes. 

1.  The  local  effects  of  a  digestive  fluid  by  which  the  cells- 
attacked  are  paralyzed  and  then  destroyed.  When  the  invad- 
ing organisms  are  circulating  in  the  blood,  they  infiltrate  the 
white  blood  corpuscles  and  destroj'  them.  A  period  of  incuba- 
tion elapses  between  the  invasion  and  a  sufficient  multiplication 
of  the  microbes  to  produce  a  manifest  local  disease  or  to  affect 
the  general  health. 

The  superior  vital  force  of  the  blood  or  tissues  may  arrest  or 
destroy  the  invading  agents.  When  unable  to  do  this,  the  forces  of 
resistance  may  yet  establish  a  wall  of  limitation  so  that  there  may 
be  onl}*  a  local  inflammation  or  a  small  abscess;  and  when  the 
localization  is  le^s  complete,  the  lymphatics  going  from  the  spot 
affected  may  become  inflamed. 

2.  The  production  of  a  poisonous  waste  product,  which,  being 
taken  up  into  the  circulation,  poisons  in  analogy  with  morphia 
and  strychnia  which  alkaloids,  in  this  view,  may  be  classed  as  al- 
kaloid waste  products  of  the  poppy  and  the  strychnos. 

The  inoculation  of  such  a  poisonous  waste  product  produces 
immediate  disease  without  an   intervening  period  of  incubation. 

Sepsin,  the  waste  product  of  septic  action,  when  filtered  out 
from  the  microbes  which  produce  it,  immediatel}'  produces  gen- 
eral disease  when  inoculated,  though  there  is  nothing  living  in  it 
by  which  it  can  be  multiplied  or  reproduced  by  the  procenses  of 
cultivation.  This  impossibility  of  cultivation  shows  that  the  poi- 
son has  been  separated  from  the  vital  agents  which  have  pro- 
duced it. 

The  entrance  of  sepsin  in  suflScient  quantity,  whether  gener- 
ated in  a  wound  or  ulcer,  or  injected  artificially,  destroys  life,  but 
if  insufficient  for  this,  recovery  takes  place  as  in  the  ca'se  of  other 
poisons. 

Pathogenic  poisons   are  those   of  special  diseases  which  are 
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sapposed  to  ariwe  from  microbes  of  peculiar  species  on  one  theory^ 
or  on  another  theory,  such  as  are  profoundly  modified  by  the 
temperature  and  the  food-media  with  wiiich  their  growth  and 
multiplication  have  been   circumstanced. 

These  microbes  are  called  by  Klein  pathogenic  to  distinguisb 
them  from  microbes  which  produce  only  septic  effects  and  which 
are  called  septic  microbes.  All  these  pathogenic  microbes  have 
a  period  of  incubation,  some  longer  and  some  shorter. 

During  this  period  of  incubation,  the  invaders  are  living  upon 
the  tissues  at  the  point  of  entrance,  multiplj'ing  and  extending,, 
or  if  floating  in  the  blood,  they  are  attacking  the  white  blood 
corpuscles  in  greater  and  greater  number.  According  to  their 
nature  they  produce  different  diseases. 

Some  cause  a  gangrene  as  they  travel  and  arc  very  local,  until 
the  system  becomes  attacked  by  septic  poisoning  from  the  septic 
decomposition  of  whatever  is  destroyed,  while  others  diffuse 
themselves  in  the  blood.  Others,  like  the  bacillus  of  tuberculosis 
and  of  active  mycosis,  lodge  upon  'particular  spots,  multiplying 
and  destroying  the  tissues. 

The  mode  of  poisoning  by  atmospheric  micro-organisms  which 
is  most  to  b*e  feared  in  surgery,  is  that  of  erysipelas,  because  the 
agents  of  this  infection  are  more  abundant  in  dwelling  houses^ 
and  hospitals  and  most  difficult  to  eradicate.  The  micrococcus 
of  erysipelas  is  extremely  minute. 

As  quoted  by  Klein  (j).  J^S  of  Micro- Organisms)  Feheleiscn  cul- 
tivated the  micrococcus  of  erysipelas  through  fourteen  genera- 
tions, and  with  the  last  generation  produced  erysipelas  on  tbe 
ea)*s  of  rabbits,  and  on  some  tumors  and  lupus  ulcers  of  human 
patients,  the  application  being  made  for  the  purpose  of  curing  the 
local  diseases. 

Feheleisen  found  that  a  three  p^rcenf.  solution  of  carbolic  acid 
and  a  ox\q  per  cent,  solution  of  mercuric  bichloride  destroyed  th(v 
vitality  of  this  micrococcus. 

It  thus  appears  why  a  spray  or  irrigation  of  either  of  these 
agents  upon  a  wound  during  the  progress  of  its  formation  in 
the  course  of  a  surgical  operation,  is'a  protection  against  an  ery- 
sipelatous contamination. 

The  treatment  of  microbes  in  order  to  destroy  them  orrender- 
thom  inactive  is  (1)  by  heat  not  loss  than  150°  F.  (71°  C),  and 
some  of  them  require  300°  F.  (148°  C),  prolonged  and  repeated  ;. 
(2)  by  disinfectants  which  destroy  the  germs  of  the  dangerous 
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microbes,  and  by  anli.septics  which  hold  their  development  and 
activity  in  cheek  without  destroying  ihem.  An  interesting  illus- 
tration of  this  distinction  isgiren  by  Dr.  W.  J.  Miller,  of  Dundee, 
♦Scotland,  in  an  article  on  contagium  in  the  London  Practitioner 
for  Sept.,  1884. 

Dr.  Doiigal  8us|)ended  the  action  of  vaccine  13'mpb  by  the 
incor|)oralion  of  carbolic  acid,  but  when,  by  exposure  to  the  open 
air,  the  antiseptic  had  evaporated  the  lymph  was  found  to  have, 
been  |)reserved  unimpaired.  According  to  this  and  some  other 
observations  "Carbolic  acid  is  not  a  disinfectant,  not  a  destroj'er 
of  organic  matter,  but  ralher  an  antiseptic  or  preserver  of  orifanic 
matter,  arresting  and  preventing  putrescent  and  fermentivo 
change,  and  suspending  zymotic  action  for  a  time,  leavingsuch 
matter  unchanged  after  the  volatilization  of  the  antiseptic. 

This  distinction  may  be  criticised,  by  saving  that  a  strength 
of  carbolic  acid  of  sufficient  intensity  to  hold  back  and  paralyze 
the  invaders,  may  b«  weak  enough  not  to  injure  the  organisms 
to  be  preserved.  In  the  case  of  vaccine  virus,  it  is  not  injured 
by  a  strength  of  2i  per  cent,  though  the  putrefactive  microbes  are 
hold  in  check.  These  microbes  would  quickly  destroy  the  spec- 
ial contagium  if  not  opposed  by  this  or  some  other  antiseptic.  A 
stronger  preparation  of  carbolic  acid  would  destroy  both  inva- 
ders and  defenders  and  be  a  disinfectant.  A  strength  of  i  per 
^ent,  preserves  bread  pulp  and  i  per  cent,  preserves  broth  and  milk. 
Washing  the  hands  in  a  b  per  cent,  solution  is  thought  to  be  the 
weakest  solution  capable  of  protecting  the  hands  against  receiv- 
ing and  imparting  contagium,  and  this  is  far  inferior  to  asolation 
•of  sulphurous  acid.  In  the  form  of  vapor,  however,  it  is  doubt- 
ful whether  carbolic  acid  has  any  effect  whatever  on  account  of 
its  great  dilution. 

All  the  experiments  which  have  been  made  with  carbolic  acid 
vapor  are  negative. 

Among  the  disinfectants,  Dr.  Miller  (above  quoted)  considers 
sulphurous  acid  (from  burning  sulphur)  the  most  valuable  of  all. 
Its  vapor  destroys  every  microbe,  whether  zymotic,  septic*  or 
pathogenic. 

Its  gas  j)ermeates  every  crack  in  the  walls  of  a  room,  and  its 
solution  is  easily  a))plicable  to  the  surfaces  of  solid  bo'dies.  Its 
-only  objectionable  feature  is  the  difficulty  of  employing  it  in 
rooms  while  people  are  in  them. 

It  is  not  necessary  here  to  enumerate  and  compare  even  the 
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principal  antiseptics  and  disinfectants.  Chlorine,  hydro  chloric 
acid,  iodine  and  bromine  are  poweriul  but  difficult  to  manage. 
Salicylic  acid,  boric  acid,  iodoform  and  mercuric  oxydes  and 
salts  are  excellent  antiseptics  for  lo*cal  application  in  the  solid 
form,  the  choice  among  them  being  determined  by  circum- 
stance and  convenience. 

Aia  PURIFICATION. 

We  come  now  to  another  method  of  managing  the  subject. 
Taking  a  hint  from  the  observations  recently  made  in  Paris,  and 
quoted  in  the  beginning  of  this  paper  upon  the  efrect  of  rain}'- 
weather  upon  the  number  of  microbes  floating  in  the  atmosphere,, 
it  occurs  to  ask,  whether  or  not  it  is  practicable  to  subject  the 
air  entering  an  operating  room  to  the  influence  of  artificial 
showers  in  order  to  precipitate  to  the  ground  the  whole  or  the 
greater  part  of  these  enemies  of  surgery. 

They  are  known  to  be  heavier  than  the  air  because  they  en- 
tirely disappear  from  the  air  within  a  tight  box  which  has  been 
for  several  months  in  one  position.  This  principle  of  rest  is  of 
no  use  to  us,  for  the  purification  of  the  air  of  an  operating  room, 
by  this  means  is  impracticable. 

The  dry  filtration  by  means  of  cotton  or  other  substances  to 
entangle  and  arrest  the  particulate  substances  floating  in  the  air,  is 
not  practicable  on  account  of  the  rapidity  necessary  in  the  entrance 
and  exit  of  the  air  in  order  to  displace  the  agents  emanating  from 
the  occupants  of  the  room,  and  those  entering  from  without  dur- 
ing the  progress  of  an  operation.  If,  however,  we  can  cause  the 
air  entering  the  room  to  pass  though  several  showers  of  water, 
we  have  an  expedient  which  may  entangle  these  objects  and  carry 
them  to  the  ground. 

The  following  is  a  description  of  such  a  device. 

1.  Basement.— On  the  right  hand  is  an  entrance  ventilator,  twenty 
inches  In  diameter,  hi  which  a  steam  jet  is  made  to  play  in  order  to  intil- 
trate  the  entering  air  with  very  line  globules  of  water.  (2)  (3) 

2.  The  air  thus  moistened  passes  in  the  direction  of  the  arrows  under 
a  curtain  or  diaphragm  reaching  within  fifteen  inclu  s  of  the  floor.  Under 
this  curtain  lies  an  iron  pipe  with  numerous  small  holes  drilled  in  the 
upper  sldclurnishing  an  interrupted  spray  under  tlie  cui  tain,  and  makintr 
it  necessary  for  all  the  moving  air  to  pass  through  this  artiticial  shower 
near  to  the  floor  and  into  the  next  room  wanned  by  the  stove  seen  on 
the  left  hand  of  the  diaphragm  or  screen.  (5) 

8.  The  air,  thus  warmed,  passes  through  a  tilter,  composed  of  shelves 
of  thin  muslin  through  which  water  is  dripping.     The  warmed  air 
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Si's!  ]>.iS''(;!i  over  tlie  top  of  a  vertical  screen  to  itvoEd  the  entrance  of 
«olil  iilr,  tlien  uniler  anotlier  veillcal  screen,  iiml  ihen  back  and  fortli 
betiyeen  lioilnontal  sci-eens  ftfreen  Inches  apart,  dripping  with  w-aUrand 
Anally  ihroiigli  tlie  sprny  w h  1  ch.su pp lies  tlile  water.  (6) 

Tims  tliere  aie  tln-ee  flltratons  of  the  nlr,  one  by  steam  and  two  by 

4.    Tlie  nil' thus  fllt^red  ii  three  times,  etnprges  ihrongli  an  opening  in 


the  floor  und  goes  to  the  top  of  the  opci-iiting  r 
Fig.  1. 


])  above.    [7] 


inviiMniiiiiifi 


Ba»f    tni  below  and  Ope  at  nj  Roo     ahost      ^calt    o  t  to  aixty 

5  Opekatinq  Boom — Tl  o  ex  t  ventilation  is  seen  on  the 
opp  s  te  nr  iigt  t  liat  d  side  f  the  lOom  in  the  direction  of  the 
arrowB.(9)    This  is  effected  by  a  movable  abaft  or  box,  made  by 
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tacking  muslin  upon  a  frame,  so  that  it  can  be  set  up  against  a 
window,  with  the  upper  sash  pulled  down  to  the  necessary  degree. 
The  shail  can  be  shifted  from  one  window  to  another  to  be  free 
from  the  pressure  of  the  wind,  or  on  the  opposite  side,  or  from 
the  wind.  The  arrangement  thus  far,  is  to  get  an  atmosphere 
more  pure  than  that  outside,  and  through'  the  frequent  change  of 
the  air  in  the  operating  room,  to  get  rid,  to  the  greatest  possible 
degree,  of  the  contamination  of  the  air  (during  the  progress  of 
•an  operation)  by  the  emanations  from  surgeons,  assistants,  spec- 
tators, and  the  patient  himself.  This  change  is  secured  by  the 
entrance  of  filtered  air  from  the  basement  and  the  exit,  from  the 
floor  of  the  operating  room,  of  the  air  which  has  been  the  longest 
in  the  room,  having  descended  gradually  from  the  ceiling  where 
the  air  is  hottest,  after  having  entered  from  the  warming  cham- 
ber below. 

6.  The  floor  of  the  operating  room  is  made  of  yellow  pine, 
and  filled  with  paraffin  to  as  great  a  depth  as  heated  smoothing 
irons  can  drive  it.  By  this  means,  all  cracks  are  filled  so  as  to 
be  non-absorbable.  Under  this,  lies  a  layer  of  tarred  paper  upon 
a  common  floor  upon  the  joists.  Between  the  joists,  lies  a  layer 
of  tarred  paper  upon  the  ceiling,  the  underside  of  which  ceiling 
is  painted,  and  lined  with  muslin  while  the  paint  is  fresh.  The 
muslin  is  .again  painted  on  the  under  side.  The  floor  thus  has 
seven  layers,  including  the  joists. 

7.  The  operating  room  is  free  from  closets  where  anything 
unclean  can  be  hidden,  and  all  wood  work  is  either  paraffined  or 
painted. 

8.  There  is  no  opening  into  any  other  room;  about  six  feet 
of  space  intervening  between  the  door  of  entrance  and  the  near- 
est wall  of  the  main  building. 

9.  Before  the  use  of  the  room  for  an  operation  involving 
the  opening  of  a  joint  or  the  pftritoneal  cavity,  it  is  intended  that 
the  rooips  above  and  below  shall  be  fumigated  by  sulphur  burn- 
ing in  the  basement.  An  iron  pan  for  this  purpose  is  figured  in 
the  cut(8)  resting  over  a  Bun  sen  burner  for  the  combustion  of 
sulphur.  This  is  to  be  done  for  the  destruction  of  any  floating 
material  of  an  organic  character  which  may  have  gained  en- 
trance while  the  room  may  have  been  out  of  use. 

It  is  found  by  trial  that  when  the  different  sprays  of  water 
are  going,  one, can  remain  very  comfortably  in  the  room  above 
while  sulphur  is  burning  in  the  room  below }  being  first  absorbed 
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by  the  steam  and  the  fumes  having  then  to  pass  through  the  two 
different  showers  of  water. 

10.  This  building  is  the  execution  of  a  theory  of  combining 
the  best  known  expedients  for  securing  the  best  possible  atmos- 
phere for  surgical  operations,  by  excluding  noxious  agents  and 
by  destroying  or  expelling  those  which  may  have  stolen  in,  or 
which  may  be  introduce  by  the  patients,  or  by  the  surgeon  and 
his  assistants  and  guests.  It  is  supposed  that  enough  air  will 
enter  and  escape  to  change  the  whole  volunlo  of  the  air  once  uv 
fifteen  minutes.  The  exit  draft  coming  from  the  floor  will  carry 
away  most  of  the  floating  material. 

11.  The  employment  of  a  spray  or  douche  of  carbolic  acid 
of  the  strength  of  4  to  100,  or  of  mercuric  bichloride  of  1  to  10,. 
000,  or  other  antiseptics,  locally  applied,  though  less  necessary 
than  in  an  ordinary  room,  may  yet  be  resorted  to  in  order  not 
to  omit  any  useful  precaution. 

12.  The  employment  of  solutions  of  carbolic  acid,  mercuric 
bichloride  or  permanganate  of  potash  with  the  nail  brush  for 
cleaning  the  hands  should  be  supplemental  to  the  fixed  provi- 
sions against  septic  and  pathogenic  particulate  infection. 

13.  The  bathing  of  the  instruments  in  carbolizod  water,  while 
this  proceeding  is  incapable  of  disinfecting  or  destroying  any 
germs  which  may  adhere  to  them,  may  yet  be  useful  in  an  antisep- 
tic sense  /.  e.  by  destroying  microbes  in  a  developed  state  or  free- 
ing them  from  theHU[)|)Osod  secretion  by  which  they  may  be  sur- 
rounded, and  which  may  serve  as  their  woapon  of  attack  by 
which  they  dii^ost  or  destroy  the  surfaces  with  which  the}'  come 
directly  in  contact. 

14.  A  useful  precaution  on  the  part  of  the  operator  may  bo 

a  bath  and  a  ehant(0  of  cloil'iinir,  tlie  hair  and    head  being  dam- 

])encd    so  that  diisi   will  not  osc'aj)e  from  them;  and  yet  another 

precaution  may  be    the  wearing  of  gowns  which  will  oblige  all 

(lust  eseapiiiLC  from  the  ciotiiing  of  the  oj)erator  and  hisa^sijiianls 

to  fall  to  the  floor  whence    it  may    escape  with  the  draft  which 

carries  out  the  lowest  stratum  of  the  air. 

Note.  The  construction  of  an  operating  room  on  the  principles 
here  cxplaini'd  in  a  hospital  already  built,  without  greeting  a  detached 
buildiriir.  would  reciulre  that  two  rooms  should  he  taken  one  above  the 
other  and  if  the  upper  one  ean  have  a  pkyli«iht  it  will  he  of  <rreat  advan- 
tage. The  lower  room  might  he  in  the' bsisenient  with  a  shaft  not  les*? 
than  (3)  three  feet  in  diameter  extending  to  the  upper  room  which  might 
])e  under  tlie  roof  for  the  advantage  of  a  skvll<iht.  All  communications 
must  be  closed  hy  brick  and  mortar  and  an  entrance  opening  made  in  the 
outer  wall,  the  approach  being  secured  hy  means  of  a  platform  on  the  out- 
side of  the  huildinof.  so  that  it  nmst  be  unavoidable  to  go  into  the  open 
air  for  entrance  and  exit.  The  lower  room  should  be  eqmdly  slmt  off  from 
comniuniation  with  other  rooms  of  the  building. 
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Thb  6bnk8»  of  Oroanio  Substanoes.    By  Hiram   Christo- 
*PHEB,  A.  M.y  M.  D.y  Professor  of  Chemistry  in  the  St.  Joseph 
Medical  College,  St.  Joseph,  Mo. 

Organic  compounds,  though  composed  of  inorganic  matter, 
jet  differ  categorically  and  widely  from  Inorganic  substances* 
The  latter  have  existed  from  the  beginingof  matter;  thetormer 
appeared  at  a  time  long  subsequent.  Organic  substances  are  co- 
temporaneous  with  living  beings,  but  differ  as  respects  the  mode 
of  their  genesis.  Living  organisms  are  the  direct  product  of  crea- 
tive power;  and  since  organic  substances  constitute  their  fabric^ 
the  organic  constituent  of  the  second  individual  of  all  species 
must  arise  with  the  reproduction  and  growth  of  individuals.  The 
fact  that  species  are  continued  by  a  process  of  reproduction,  in- 
dividual  from  individual,  show  that  the  various  organic  constitu- 
ents of  living  organisms  must  arise  with  the  growth  of  indivi- 
duals,  though  cotemporaneous  with  the  organisms  in  the  first  in- 
dividuals of  every  species,  yet  in  all  those  reproduced,  the  organic 
constituents  appear  only  as  the  organism  approaches  completion » 
Hence  all  organic  substances  which  have  existed  since  creation 
have  had  their  origin  in  living  organisms.  Omnia  abvivo  is  a  fact 
of  the  organic  kingdom  of  nature. 

Organic  substances  are  divided  into  several  classes,  based  oi> 
their  constituent  elements,  and  range  in  complexity  according- 
to  the  number  of  elements  that  compose  their  molecules.  There- 
are  but  few  elements,  however,  that  form  these  molecules  evea 
the  most  complex.  These  are  carbon,  hydrogen,  oxygen  and 
nitrogen,  with  sulphur  or  phosphorus  in  the  more  complex.  It  is 
wonderful  how  many  compounds  are  formed  from  these  sixatoms^ 
and  how  many  more  are  capable  of  being  formed  by  changes 
effected  with  them  by  chemical  agents  in  the  laboratory  of  the 
chemist. 

The  number  and  kind  of  these  six  elements  organic  substan- 
ces may  contain  distinguishes  them  into  classes  accordingly,  so 
that  a  very  distinct  line  of  demarkation  is  drawn  between  such 
as  contain  twO;  or  three,   or  more  of  these  simple  elements. 
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Sence  the  old  distinction  botwocn  orgtinic  substances  of  qaar- 
ternary,  ternary,  and  binary,  examples  of  which  we  have  in  the 
albumenSi  in  the  saccharine  and  amylaceous  substances,  and  in 
■essential  oils,  otherwise  known  as  nitrogenous,  non-nitrogenous, 
and  hydro-carbons.  All  those  are  found  in  plants,  as  parts  of 
their  structure  and  as  products  of  the  vital  operations  that  take 
place  in  them.  » 

Plants,  like  animals,  are  composed  of  living  and  non-living 
organic  matter.  The  first  is  seen- in  the  living  cells  that  are  found 
throughout  the  organism,  and  the  second,  in  the  tissues  or  sub- 
stances connecting  tliese  togother  in  the  living  being.  Living 
colls  are  also  divided  into  distinct  classes  based  on  the  radical 
difference  in  function.  Both  clases  are  found  in  plants  ;  only  one 
in  animals,  a  fact  that  distinctly  differentiates  plants  from  ani- 
mals. These  clases  of  living  cells  are  the  food  making  and  nutri- 
tive ;  the  first  found  only  in  plants,  whose  special  function  is  to 
convert  inorganic  matter  into  organic,  or  more  correctly  speak- 
ing, to  form  from  simple  elements,  compounds  in  the  moleculea 
of  which  atoms  sustain  a  relation  to  each  other  unknown  and 
impossible  in  the  inorganic  realm  of  matter;  compounds  which 
are  called  organic,  because  found  alone  in  living  organisms.  These 
food  making  cells  are  otherwise  called  chlorophyl  cells,  because 
of  the  gum  substance  that  fills  them,  and  exist  especially  in  the 
leaves  of  plants.  Into  these  cells  the  crude  sap  is  conveyed. 
This  sap  holds  dissolved  in  water  carbon  dioxide  and  ammonia 
or  some  nitrate,  these  substanccH,  all  inorganic,  afford  all  the 
carbon,  hydrogen,  oxygen  and  nitrogen  needed  for  their  work 
which  is  the  formation  of  food  designed  for  the  plant  in  which 
it  is  formed,  and  also  for  other  living  beings,  both  plant  and  ani- 
mal. The  food  formed  is  called  the  elaborated  sap,  and  is  albumi- 
noid in  composition.  This  is  the  peculiar  work  of  plants,  and  of 
the  green  parts  of  plants,  the  chlorophyl  colls  which  are  the  life 
labratories  of  the  world,  where  alone  food  for  every  living  crea- 
ture is  found  or  produced. 

The  other  class  of  cells  is  the  nulritivo,  those  whose  function 
it  is  to  form  fabric  out  of  the  elaborated  sap.  The  elaborated  sap 
is  a  homogeneous  compound — the  pabulum  of  the  plant  and  the 
:soarce  of  all  the  products  found  in  plants;  products,  acid,  basic, 
:and  neutral  as  to  chemical  reaction,  and  nitrogenous,  non-nitro- 
genous— quarternary,  ternary,  and  binary  as  to  chemical  consti- 
tution. All  these  are  produced  from  this  homogeneous  compound 
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hy  cell  action,  and  gradually,  doubtless,  step  by  step,  as  tbe  com- 
pounds descend  in  constitution  toward  inorganic  compound,  the 
carbon  into  oxides  or  hydrides,  the  hydrogen  into  water  and 
ammonia,  and  the  nitrogen  into  basic  ammonia  or  saline  nitrate. 
The  sulphur  and  phosphorus  may  take  either  hydrogen  or  oxy- 
gen, and  form  corresponding  compounds.  These  compounds  are 
the  ultimate  destiny  of  the  several  elements  of  organic  substan- 
ce8 ;  dut  none  of  these  are  formed  in  vegetable  organisms.  The 
lowest  found  in  plants  are  the  hydro-carbons,  tbe  fixed  and  vola- 
tile oils,  but  the  declension  thither  is  through  the  operations 
going  on  in  living  nutritive  cells,  differentiated,  probably,  to 
operate  on  different  grades  of  organic  substances. 

The  change  effected  in  the  crude  sap  whereby  the  elaborated 
eap  is  formed,  occurs  under  the  directive  power  of  the  vital  agent 
operative  in  the  living  contents  of  the  chlorophyl  cells,  aided  by 
the  influence  of  light  and  heat ;  and  the  changes  effected  by  the 
nutritive  cells  whereby  the. numerous  products  of  their  action 
are  formed,  take  place  under  the  directive  power  of  the  same 
agent,  followed,  probably,  by  the  action  of  some  organic  substance 
present,  under  the  influence  and  agency  of  which  further  change 
takes  place,  of  a  chemical  and  not  a  vital  character.  The  first 
change  is  the  conversion  of  inorganic  matter  into  organic,  and 
the  second,  the  production  from  a  common  substance  of  all  the 
organic  compounds  found  in  plants.  The  genesis  of  the  first  is 
vital  action  in  food  making  cells,  aided  by  physical  forces,  and 
the  genesis  of  the  second,  the  same  kind  of  action,  in  nutritive 
cells,  aided  in  some  cases,  possibly,  by  chemico-vital  agents. 

.  The  elaborated  sap  passes  from  the  food  producing  cells  into 
those  parts  of  the  plant  organism  where  growth  takes  place, 
where  nutritive  cells  exist.  These  are  found  in  a  tissue  that  lies 
between  the  wood  and  the  bark,  called  the  Cambium  layer.  From 
Iheir  action  both  wood  and  bark  are  formed,  layer  after  layer, 
as  each  stratum  of  Cambium  cells  develop  one  or  the  other.  These 
•constitute  the  structure  of  the  organism,  to  whose  growth  there 
is  no  theoretical  limit.  Besides  these,  however,  there  are  numer- 
ous other  substances  found  in  plants,  products  of  cell  action,  and 
of  various  composition  from  complex  to  simple,  and  classed  as 
•qnarternary,  ternary,  and  binary.  These  are  ot  the  nature  of 
deposits,  since  they  subserve  no  purpose  in  the  economy  of  the 
plants.     Whence  are  these  and  by  what  means  formed? 

I  have  said  that  elaborated  sap  is  a  homogeneous  compound 
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and  albuminoid  as  respects  its  chemical  constitution.    This  ex- 
cludes all  ternary  and  binary  compounds,  as  Bugar  and  the  fixed 
and  volatile  oils.  Were  the  elaborated  sap  only  a  mixture  of  the 
different  series,  we  could  suppose  that  these  are  simply  sepani- 
ted   from   the  elaborated   sap  by  exosmose   through  specially 
adapted   membranes  or  cell   walls.    But  it  is  not  a  mixture  of 
quarternary,  ternary  and   binary  compounds.     Though   to   be 
such   so  far  as  the  first  two  are  concerned  by  Prof.  Gray,  it. 
is  an  opinion  without  a  foundation.    Prof.  Carpenter,  a  much 
higher  authority  than   he  on   all  such  subjects,  regards  it  as  a- 
homogeneous  compound  dissolved  in  water;    and  a  proper  view 
of  the  action  of  living  cells  of  the  leaf  and  of  the  processes  of 
growth  corroborates  the  opinion.    As  the  elabomted  sap  is  con- 
fessedly the  food  of  the  plant,  the  source  when  all  the  products 
found  in  the  plant  are  derived ;  and  since  its  only  tissue — cellu- 
lose— can  not  have  been  formed  in  the  leaf,  and  as  such  deposi- 
ted from  the  circulating  fluid,  it  is  not  probable  that  other  terna- 
ries were.    But  of  this  hereafter. 

Of  the  quarternary  or  nitrogenous  compounds  found  in  plants^ 
we  have  two  classes,  one  serving  as  the  food  of  animals,  which 
are  primary  foundations,  and  the  other  embracing  all  those  com- 
pounds among  which  we  place  the  alkaloids.  The  nutritious  class 
are  chemically  neutral,  and  hence  are  nearer  the  livifig  contents  of 
cells  in  constitution,  than  are  the  nitrogenous  compounds  which 
have  a  chemical  reaction,  as  the  alkaloids  of  these  substances. 
The  latter  are  a  lower  grade  as  respects  organic  constitution,  and 
hence  are  the  products  of  a  kind  drffenmt  fh)m  the  nutritious  al- 
buminoids, a  process  vital,  but  more  chemical  in  its  products. 
The  compounds  of  this  class,  containing  nitrogen,  are  the  pro- 
ducts of  the  nutritive  process,  but  belong  to  the  category  or  nature^ 
of  excretions,  deposited  in  various  parts  of  the  plant,  and  not 
cast  out  as  in  animals,  except  in  a  few  cases  in  the  form  of  ex- 
cedes.  All  these  changes  may  be  regarded  as  taking  place,  in 
what  may  be  turned,  for  the  sake  of  distinction,  albumen-pro- 
ducing cells  in  which  nutritious  or  neutral  albumena  are  formed,, 
and  nitrogenous  substances  of  chemical  properties  are  thrown 
out.  The  genesis,  therefore,  of  nitrogenous  substances  in  plants 
must  be  from  the  elaborated  sap  by  the  action  of  living  cells,  and 
are,  consequently,  the  products  of  their  vital  action. 

The  next  lower   class  of  organic  compounds  found  in  plants 
are  the  ternary,  those  containing  but  three  simple  elements,  viz.,. 
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carbon,  hydrogen,  and  oxygen,  among  which  we  have  sugar, 
43tarch,  cellulose,  gum,  etc.,  some  soluble  and  some  insoluble  in 
w^ter.  What  is  the  genesis  of  these  ?  The  same  as  that  of  the 
nitrogenous  class,  the  elaborated  sap  by  cell  action  on  this  sub- 
stance in  the  work  of  the  organism  of  plants,  supplemented  in 
some  cases  by  other  agents  of  a  different  category. 

That  ternary  compounds  are  formed  from  the  quarternary  sap 
seems  to  be  generally  regarded  by  physiologists  as  a  fact.  At 
least,  such  seems  to  be  the  necessary  conclusion  from  the  fact 
that  there  is  sugar  in  the  milk  of  the  carnivora,  and  that  ^'  fat, 
sugar  and  lactic  acid  may  be  generated  from  the  albuminous  con- 
stituent of  muscle.^'  That  sugar,  and  especially  starch,  exists  in 
plants  in  great  abundance  is  a  well  known  fact,  but  how  pro- 
duced is  not  considered  except  in  very  general  terms.  It  is  suffi- 
cient, however,  to  know  that  it  is  produced  from  quarternary 
<H)mpounds,  and,  therefore,  that  its  presence  in  the  organism  of 
plants  is  to  be  ascribed  to  cell  action  operating  on  albuminoid 
substances ;  and  being  a  product  of  a  lower  grade,  as  respects 
chemical  composition,  it  must  be  regarded  as  an  excretion,  as  a 
product  from  material  unused  in  and  resulting  from  the  action  of 
living  cells  on  albuminoid  compounds  circulating  or  contained  in 
the  elaborated  sap.  In  the  maple,  the  sugar  is  abundant  when 
the  sap  begins  to  fiow.  The  source  of  this  sugar  may  not  be  the 
newly  prepared  elaborated  sap,  but  the  conversion  of  starch  de- 
posits into  sugar  by  some  albuminoid  substance  present  in  the 
plant,  acting  as  diastase.  This  supposition  seems  necessary  in 
order  to  account  for  its  abundance,  and  for  its  disappearance  from 
the  flowing  sap.  After  a  time,  the  flowing  sap  of  the  maple  does 
not  contain  sugar.  What  has  become  of  it  ?  As  sugar,  it  does 
not  seem  tO'  be  capable  of  being  converted  into  any  tissue  or 
growing  part  of  the  plant.  Hence  its  change  into  an  isomer  that 
KOLJi  be  so  used  by  the  plant.  Its  conversion  into  dextrine  would 
carry  the  substance  one  step  nearer  the  composition  of  cellulose. 
The  dextrine  can  be  converted,  and  doubtless  is  converted,  into 
cellulose  by  the  action  of  some  diastastic  compound  capable  of 
efi^ecting  this  conversion.  This  conversion  can  not  be  effected 
within  the  cell,  because  cellulose  is  insoluble ;  and  as  the  change 
is  without  the  cell,  it  must  be  effected  by  a  catalytic  influence. 
Thus,  as  sugar  in  solution  passes  through  the  intercellular  spaces 
it  is  probably  subjected  to  the  action  of  diastase,  whereby  it 
passes  into   dextrine,  and  this  into  cellulose  by  the  same  agent. 
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The  cellnlose  can  not  be  formed  in  the  leaf,  because  of  its  inso- 
lubility, nor  in  living  cells  for  the  same  reason.  Hence  its  pro- 
duction is  from  an  isomer  present  in  the  circulating  sap,  thrown 
into  it  as  the  debris  of  cell  action,  and  removed  by  a  physical 
rather  than  a  vital  process^  and  converted  into  the  insoluble  cel- 
lulose by  a  chemical  process,  the  action  of  diastase. 

The  production  of  cellulose  in  some  such  way  as  this  is  evi- 
dence that  one  ternary  compound  at  least  is  not  formed  in  the 
leaf,  and  hence  is  not  a  constituent  of  elaborated  sap.  It  is  pos- 
sible for  soluble  ternaries,  because  of  their  solubility,  to  be  found 
in  the  leaf  with  the  quarternary  albuminoid ;  but  it  is  by  no 
means  probable.  While  cellulose  is  evidently  not  a  constituent 
of  elaborated  sap,  the  isomer  from  which  it  is  formed  by  a  cata- 
lytic procesf^  hasa  different  genesis.  If  the  isomer  be  formed  in 
the  leaf,  where  can  we  place  a  limit  to  their  production  ?  We  had 
as  well  affirm  that  all  the  nitrogenous  compounds  found  in  plants 
are  likewise  products  generated  in  the  cells  of  plants  3  and  if 
these,  then  all  compounds  of  whatever  series.  The  assumption 
that  ternaries  are  present  in  the  elaborated  sap,  and  have  tho 
same  genesis,  assumes  difficulties  which  are  insuperable,  and 
makes  the  assumption  unreasonable  when  other  facts  are  con- 
sidered. 

The  aphis  that  feeds  on  the  pabulous  fluid  that  lies  beneath 
the  bark  of  the  plants  which  it  frequents,  excretes  a^accharin^ 
fluid.  If  we  chew  the  bark  of  these  plants  we  will  detect  no 
sugar.  The  genesis  of  the  sugar  in  the  aphis  must  arise  from  tho 
nitrogenous  fluid  it  derived  from  the  plant  and  the  operation  of 
cells  in  its  organism.  Their  nutritive  action  is  attended  by  the 
excretion  of  sugar.  Hence  its  source  is  a  nitrogenous  fluid — tho 
elaborated  sap  of  the  plant;  and  this  fact  is  an  index  to  the  pro- 
cess by  which  all  ternaries  are  formed  in  living  organisms. 

[  TO  BK   CONTINUSD.  ] 
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Fbacture  of  the  Femur."*"    By  J.  Pogue,  M.  D.,  of  Edwards- 

ville,  III. 

When  Desaultgave  to  the  prpfession  the  principal  of  exten- 
sion and  counter-extension  in  the  treatment  of  this  fracture,  he 
claimed  to  cure  all  fractures  without  shortening.  So  far  as  my 
experience  goes,  I  believe  in  this  principle,  the  only  practical  one 
for  the  treatment  of  this  fracture.  Yet  I  presume  you  have  found 
bid,  and  other  apparatus,  to  fall  far  short  of  the  success  that 
ought  to  be  expected  of  them. 

In  the  spirit  of  self  preservation,  I  am  anxious  to  admit  that 
shortening  is  the  rule,  and  the  contrary,  the  exception.  Yet  I 
bave  not  found  his  and  other  methods  of  treatment  so  com- 
pletely barren  of  perfect  results,  as  all  distinguished  Surgeons 
would  have  us  expect.  I  have  found  both  in  my  own  cases,  and 
in  those  of  others,  a  very  fair  percentage  of  fractures  of  the 
femur  which  have  been,  and  are  being  treated  without  much  if 
any  shortening. 

Hamilton  says:  (and  there  can  be  no  better  authority)  that 
"  In  case  of  oblique  fracture  of  the  shaft  of  the  femur,  occuring 
in  an  adult,  whose  muscles  are  not  paratized  but  which  offer  the 
usual  resistance  to  extension  and  counter-extension,  and  where 
the  ends  of  the  bone  have  been  completely  displaced,  no  means 
have  yet  been  devised  by  which  an  overlapping  and  consequent 
shortening  of  the  broken  bone  can  be  prevented."  He  also 
says  that  the  average  shortening  in  simple  fracture,  when  the 
best  appliances  and  the  utmost  skill  have  been  employed,  is  from 
one-half  to  three-fourth  of  an  inch. 

The  American  Medical  Association  of  1878  placed  upon  re  - 
cord  a  resolution,  that  shortening  in  cases  of  fracture  of  the  long 
bones  is  the  rule  in  practice,  regardless  of  any  means  of  treat- 
ment now  in  use. 

Dr.  Agnew  gives  us  additional  comfort  by  saying  conclu- 
sively, that  a  fracture  of  the  shaft  of  the  thigh  bone  which  is  cured 


*Kead  before  the  District  Medical  Society  of  Southern  lllineis,  Dec. 
J884. 
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"with  one-balf  to  three-fourths  of  an  inch  shortening  is  2^  good  care. 
And  gives  no  room  for  complaint  on  the  part  of  the  patient,  and 
that  the  surgeon  who  obtained  this  result,  may  walk  among  his 
professional  brethern  without  being  conscious  of  the  least  inferio- 
rity or  want  of  skill  in  the  management  of  this  class  of  surgical 
injuries.  Yet,  it  is  no  less  the  duty  of  the  profession  to  account 
for,  and  to  lessen  the  extent  of  this  imperfection  in  surgery. 

In  estimating  this  shortening,  are  we  to  altogether  attribute 
it  to  our  inability  to  control  muscular  contraction  1  Might  not 
some  portion  of  it  be  due  to  a  previous  condition ;  in  other  words, 
did  the  patient  have  a  short  leg  before  fracture,  or  was  it  the  result 
of  our  imperfect  treatment?  I  refer  to  the  well  known  inequality 
of  the  two  limbs  in  uninjured  persons. 

A.  short  time  ago  I  was  called  to  see  a  lady  who  had  fallen 
upon  her  lefl  hip  ;  she  insisted  that  it  was  broken,  and  although 
I  could  find  no  crepitus,  and  the  position  of  the  foot  precluded  the 
idea  of  a  fracture  within  the  capsule,  yet  I  found  by  exact  and 
repeated  measurments,  that  the  leg  was  about  three-fourth  of  an 
inch  shorter  then  its  fellow.  The  result  reached  in  a  few  days 
proved  my  diagnosis  to  be  correct  and  that  she  had  always  had 
a  short  leg  and  was  unconcious  of  the  fact,  although  she  had 
reached  the  age  of  fifty.  Cox  states  that  of  fifty-four  uninjured 
individuals,  in  six  only  he  found  the  two  legs  sy metrical,  the 
difference  between  the  two  legs  in  the  remaining  forty-eight 
varying  from  one-eight  to  seven-eights  of  an  inch.  Again,. 
Eoberts  in  measuring  seven  skeleton  showing  no  signs  of  hav- 
ing been  broken,  found  the  difference  in  each  case  varying  from 
one-eight  to  three-fourth  of  an  inch.  As  we  are  told  to.  expect 
from  one-third  to  one  inch  shortening  in  all  fractures  of  this 
kind,  I  confess  to  feeling  somewhat  doubtful  as  to  the  exactness 
of  our  measurements. 

How  much  of  this  shortening  is  due  to  previous  condition, 
and  how  much  to  want  of  exact  treatment?  Of  438  cases  of 
fracture  of  femur  reported,  in  54  there  is  absolutely  no  shorten- 
ing, of  the  remaining  379  the  shortening  ranges  all  the  way  from 
one-third  to  one  inch,  90  per  cent,  in  adults  and  40  per  cent,  in 
children,  who  knows  how  much  these  measurements  are  influ- 
enced by  previous  condition  and  how  much  the  actual  result  of 
fracture.  I  can  call  to  mind  a  good  muny  cases,  which  either  by 
reason  of  a  previously  too  long  a  leg  or  by  fortunate  skill  of  treat- 
ment, are  now  with  both  legs  of  equal  length.   Again,  I  remem« 
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5)er  of  many  more  cases,  which,  either  by  a  previously  too  short 
4k  leg  or  want  of  skill  in  treatment,  refuse  to  do  us  credit. 

For  the  past  ten  or  twelve  years  1  have  adopted  a  routine  plan 
of  treatment,  not  at  all  original,  which  plan,  although  somewhat 
-complex,  has  given  most  satisfactory  results. 

Anything  that  is  worth  doing  at  all,  is  worth  doing  well,  and 
this  fracture,  the  treatment  of  which  has  reflected  so  little  credit 
upon  the  profession,  requires  the  greatest  care  in  adjustment,  and 
the  most  unremitting  attention  in  the  after-treatment,  and  with 
«uch  care  and  attention,  I  think  we  can  reasonably  look  for  an 
iipproach  to  perfect  success.  The  said  routine  plan  referred  to,  is 
not  different  from^oth^r  plans  well  known  to  you,  other  than  in 
the  fact  that  I  avail  myself  of  all  plans  by  amalgamating  them, 
«o  as  to  make  them  all  subservient  to  my  peculiar  views.  To  make 
myself  understood,  I  shall  have  to  tax  your  patience  by  detailing 
in  brief  the  different  suggestions  of  well  known  surgeons. 

Physick  Desault  consisting  of  an  outside  long  splint,  reach- 
ing from  axilla  to  below  foot,  provided  with  a  foot  piece,  with 
holes  near  axilla,  also  short  inside  splint  from  foot  piece  of  long 
splint  to  perineum,  and  a  perineal  band. 

Gross,  a  fracture  box  with  moveable  outside  long  and  in- 
side short  splint,  both  with  crutch  handles,  the  long  for  the  ax- 
illa^ the  short  for  the  perineum. 

Gilbert,  an  outside  long  splint,  a  screw  attachment  at  foot 
piece,  extension  and  counter-extension  by  adhesive  straps  at 
lower  leg  and  at  perineum. 

Hodge,  by  attaching  an  iron  to  outside  of  long  splint  of  De- 
fault, making  his  counter-extension  from  the  trunk  by  means  of 
itdhesive  straps  well  secured  to  body  over  shoulder. 

Smith,  suspending  the  leg  by  the  anterior  wire  splint  easily 
made  and  easily  bent  to  suit  each  case,  when  applied  it  is  sus- 
pended by  pulleys  and  cords  to  ceiling. 

Buck  fastens  his  counter-extension  perineal  band  to  head  of 
bedstead^  extension  being  secured  by  an  elastic  cord  fastened  to 
lower  leg  by  afihesive  plaster,  and  playing  over  a  pulley  attach- 
•ed  to  foot  board,  to  which  a  weight  is  fastened,  varying  from 
five  to  twenty  lbs.  according  to  age  of  patient,  the  thigh  at  seat 
of  fracttfre  being  supported  by  short  splint  with  a  bag  of  bran  or 
«and  to  outside  of  leg  to  prevent  rotation. 

Swineburn's  is' simply  a  modification  of  BuckSyiese  secure  but 
iMving  the  merit  of  being  open  for  inspection. 


122  Original  Contributions.  [Feb.^ 

Hagedorn's  modification  of  Gibson's,  a  cratch  end  to  two  long^ 
splints  resting  under  each  axilla,  whereby  coanter-extension  ia 
made  from  axilla,  while  extension  is  secured  to  foot  board  passings 
from  both  splints  below  foot. 

DeMorgan,  a  long  splint  with  pulleys  at  upper  and  lower  end^ 
a  cross  piece  at  foot,  set  at  right  angles,  also  provided  with  a  pul- 
ley, is  applied  at  opposite  limb  to  foot,  secured  by  adhesive  plas- 
ter, to  which  an  elastic  cord  is  fastened,  then  running  over 
pullej'  in  cross  piece,  thence  over  pulley  in  lower  end  of  long 
splint  and  fastened  to  middle  and  outside  of  same  to  an  elastic 
door  spring,  a  perineal  band  to  which  is  tied  a  separate  elastic 
cord  brought  over  pulley  at  upper  end  of  said  long  splint,  this- 
fastened  in  same  way  to  door  spring  is  tightened  by  means  of  a 
piece  of  perforated  wood,  similar  to  that  used  in  tightening  tent 
ropes,  and  then  extension  and  counter-extension  is  accomplished* 

Dr.  Lewis  makes  valuable  improvement  upon  Buck's  plan,, 
consisting  in  raising  the  foot  of  the  bed,  from  four  to  six  inches,, 
thus  producing  counter-extension  by  the  weight  of  the  body,  also 
the  addition  of  an  outside  splint  from  chest  to  below  foot  with  a 
cross  piece  to  prevent  rotation,  extension,  of  course,  being  secur- 
ed by  a  weight  attached  to  foot  and  thrown  over  a  pulley,  as  ia 
Dr.  Buck's  method. 

As  to  the  double  inclined  plan  of  Sir  John  Boll,  with  its  vari- 
ous modifications  and  improvements,  the  best  of  which,  I  believe,, 
is  Mac  Intires  as  modified  by  Lister,  we  are  all  familier  with  and 
has   proved  satisfactory  in    many  hands  but  never  in  my  own.. 

The  immovable  apparatus,  consisting  of  plaster,  starch,  etc.,. 
needs  no  description  i'rom  me,  in  recent  fractures  this  I  am  alsa 
afraid  of,  except  with  certain  modifications.  Plaster  is  undoubt- 
edly the  best  material,  and  to  be  used  should  be  carefully  adjus- 
ted, with  complete  fixation  of  the  joint  both  below  and  above  the- 
fracture,  and  then  opened,  immediately  after  its  solidification,  its- 
whole  length  along  the  front  of  the  limb,  and  again  fastened  by" 
bandages,  so  as  to  be  loosened  or  tightened,  upon  the  limb  at 
the  pleasure  of  the  surgeon. 

During  my  professional  life,  I  have  had  an  opportunity  of 
testing  most  of  the  various  methods  of  treatment  with  a  fair  pro- 
portion of  success,  with  the  exception  of  the  double  inclined  plain,, 
which  eithei'  from  lack  of  skill  upon  my  part  or  the  unmanage- 
able disposition  of  my  patients,  did  not  do  well;  of  the  plain  of 
DeMorgan,  I  have  no  personal  knowledge,  but   with  the  other 
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various  adjustmentB,  that  I  have  tried,  I  have  had  shortening 
about  in  the  proportion  with  others,  but  with  my  present  plan  I 
think  I  have  succeeded  in  effecting  cures  without  shortening,  at 
least  with  no  perceptible  shortening. 

I  require,  fir^t  to  be  furnished  with  a  good  firm  mattress  thus- 
securing  a  smooth  unyielding  surface  placed,  if  possible,  upon  a 
single  bedstead  or  lounge,  as  I  desire  to  get  near  and  around 
my  patient.  I  apply  an  adhesive  strap,  two  and  one-half  inches- 
wide,  extending  from  knee  and  under  foot,  placing  block  of  wood 
ID  loop  of  same,  another  adhesive  strap  of  same  width  is  fastened 
to  trunk  and  passed  over  shoulder,  into  the  loop  of  which  I  place- 
a  block  of  wood  also,  both  of  said  adhesive  straps  being  well 
secured  by  additional  straps  of  plaster  both  to  leg  and  trunk.  1 
next  apply  a  perineal  band,  consisting  of  rubber  tubing  filled 
with  bran,  thus  securing  two  points  from  which  to  make  counter- 
extension  using  either  jointly  or  seperately,  if  the  perineum* 
become  excoriated  or  the  band  need  cleaning,  I  can  remove  it 
for  a  time  and  depend  wholly  upon  the  counter-extension  from 
the  shoulder.  Having  accomplished  this  muoh,  I  next  make  ex- 
tension and  counter-extension  by  means  of  assistants,  bringing 
the  leg  down  somewhat  longer  than  its  fellow.  While  this  is 
being  done.  I  adjust  my  fractured  bone.  Apply  my  initial 
bandage,  if  fracture  is  in  middle  or  lower  thread.  I  next  apply,, 
over  seat  of  fracture,  short  splints  made  from  veneer,  one-half  cut 
through,  covered  with  muslin  pasted  on,  thus  made  capable  of 
being  wrapped  around  the  limb  and  easily  adjusting  themseUes 
to  its  inequalities,  these  I  fasten  by  many  tailed  bandages.  If,, 
however,  the  fracture  be  in  the  upper  third,  or  in  the  neighbor- 
hood of  the  joint,  I  apply  plaster  of  paris  extending  from  crest 
of  ilium  to  the  neighborhood  of  knee  joint,  just  as  we  used  to 
do  in  hip  joint  disease,  thoroughly  fixing  the  fracture  and  the 
joint,  this  plaster  dressing  I  cut  up  after  solidification,  refastening 
again  with  many  tailed  bandages.  Now^  having  previously  pro- 
vided myself  with  the  long  outside  splint  of  Desault,  to  which  I 
have  attached  the  counter  extension  iron  of  Hodge,  I  proceed  to 
adjust  the  same  by  fastening  the  perineal  band  to  splint  at  axilla,, 
the  extension  strap  at  foot  to  foot  piece  (having  adjusted  a  tour- 
niquet or  screw  to  extend  or  lessen  extension  at  will)  fasten  the 
shoulders  to  iron  as  directed  by  Hodge.  Now,  having  my  exten- 
sion secnre,  I  fasten  the  inside  short  splint  of  Desault  by  wood 


124  Original  Contributions.  [Feb., 

screws  to  foot  piece,  fasten  the  entire  dressing  by  many  tailed 
bandages  from  foot  to  perineam,  pass  a  napkin  around  both  thighs 
4ind  around  trunk  at  the  axilla,  attach  a  Jenks  fracture  bed  to  the 
lounge  or  single  bedstead,  and  my  dressing  is  completed,  there  is 
much  to  he  said  against  the  complicated  character  of  this  dressing 
but  I  think  the  end  justifies  the  means.  I  have  so  far  had  ap- 
parently complete  success  with  it,  if  shortening  existed  it  was 
so  little  that  it  was  not  observable.  There  is  nothing  to  be 
-said  for  it  on  the  plea  of  its  originality,  for  there  is  hardly  a  new 
idea  in  it,  unless  it  be  the  idea  of  amalgamating  the  plans  of 
others. 

By  using  the  many  tailed  bandage  I  have  ready  access  for 
examination,  and  facilitating  their  loosening  and  tightening  at 
will,  veneering  half  cut  through  adapts  itself  perfectly  to  the  ine- 
qualities of  the  limb  and  effectually  prevents  displacement,  the 
plaster,  in  fractures  of  the  upper  bone,  secures  absolute  quiesence 
of  both  fragments  and  joint.  The  use  of  two  points  of  counter- 
extension  enables  me  to  rest  one,  the  iron  of  Hodge  attached  to 
the  long  splint  of  Dcsault  carries  out  the  purposes  of  counter-ex- 
tension and,  in  addition,  effectually  prevents  the  bending  of  the 
trunk  upon  the  thighs  in  an  effort  to  get  up,  which  movement  I 
believe  to  be  a  prolific  source  of  displacement,  and  consequent 
shortening;  and  last,  but  not  least,  the  slight  extension  of  the  bro- 
ken leg  longer  than  its  fellow,  will  compensate  for  the  stretching 
of  the  dressing.  For  if  you  fail  to  secure  sufficient  length  at  the 
first  dressing,  I  think  you  will  not  accomplish  it  at  any  subse- 
•quent  one,  at  least  I  never  have  been  able  to  do  so  by  reason  of 
•the  abundance  of  plastic  material  thrown  out  among  the  tissues. 
I  tie  the  legs  together  so  as  to  prevent  his  moving  for  a  few  days, 
AS  I  wish  to  keep  him  perfectly  quiet,  and  thereby  get  the  bene- 
fit in  the  direction  of  immediate  union,  if  possible.  The  Jenks 
fracture  bed  speaks  for  itself,  and  is  invaluable  in  the  treatment. 

The  after  treatment  is  of  as  much  importance  as  the  adjust- 
ment, I  visit  him  if  possible  once  or  even  twice  a  day,  looaeoiDg 
or  tightening  my  screw  as  necessity  requires.  Making  repeated 
measurements,  and  giving  him  as  much  attention  as  I  would  to 
my  most  intricate  case. 
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Clinicol  Rrporto  from  priuotr  practicr. 


Article  XX. 

Operation  for  Eemoyal  of  a  Vaginal  Fibro-Myoma.     By 

J.  C  Moore,  Tekamab,  Neb. 
[Reported  by  Dr.  Jno.  D.  Brabray] 

Mrs.  B — ,  aged  38,  a  slight  delicate  woman  of  nervous  torn  ► 
peraroenty  under  the  care  of  Dr.  J.  F,  Tracy,  of  Craig,  Nebraska,. 
was  safferingfrom  a  vaginal  tumor  of  such  size  that  the  pressure 
set  up  a  subacute  inflammation  of  the  bladder  and  caased  a  con- 
stant desire  to  evacuate  the  bowel  3  which,  becoming  so  persis-  * 
tant.  Dr.  Tracy  advised  an  operation  for  its.  removal  and  sent 
for  Dr.  J.  C  Moore,  of  Tekamah,  as  consultant. 

Dr.  Moore's  advice  coincided  with  Dr.  Tracy's  and  Sunday 
Jan.  11th,  was  the  day  set  for  the  operation. 

The  history  of  the  case  given  wa8,  in  substance,  aboat  as  fol- 
lows :  Four  years  before,  while  attempting  to  lift  a  heavy  tub- 
of  water,  she  felt  something  give  way  or  snap,  as  she  expressed 
it.  This  was  followed  by  pains  of  a  lancinating  character,  which 
lasted  only  a  few  hoars  when  she  maintained  a  recumbent  pos.. 
ture.  A  month  later  she  found  that  she  was  unable  to  remain  on 
her  feet  for  any  length  of  time,  and,  upon  examining  herself,  dis- 
covered a  small  lump  or  swelling  just  within  the  vulvar  orifice. 
After  consulting  a  physician  who  failed  to  give  her  relief,  she 
devised  a  pad  or  pessary  which  was  held  in  position  by  two  per- 
ineal bands,  and  found  that  it  answered  the  purpose  nicely,, 
maintaining  the  tumor  in  place  and  enabling  her  to  attend  to 
the  lightest  of  her  household  duties. 

About  one  year  ago  the  tumor,  which  had  remained  stationary 
up  to  that  time,  began  growing  and  Dr.  Tracy  was  called  in.  He 
used  every  endeavor  to  check  the  growth  but  to  no  avail.  From 
him  it  was  learned  that  the  tumor  had  more  than  doubled  itself 
in  the  last  six  months. 

Upon  examination.  Dr.  Moore  found  a  hard  lobular  body  of 
the  size  and  shape  of  the  largest  California  pear.  It  was  situ- 
ated a  little  to  the  right  of  the  median  line  and  in  the  anterior  sur- 
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face  of  the  vagina,  completely  filling  and  distending  the  canal. 
"It  was  covered  by  the  mucous  membrane  of  the  vagina,  which 
was  tense  and  highly  inflamed,  with  a  tendency  to  slough  in 
places.  With  much  difficulty  a  sound  was  passed  into  the  uterus 
which  was  found  to  be  about  Si  inches  in  depth  and  very  much 
aiileverted.  Ad  examination  of  the  i-uvity  of  the  bladder  proved 
it  to  have  no  connection  with  the  tumor. 

Dr.  Moore  pronounced  it  to  be  a  fibro-myoma,  the  diagnosis 
proving  correct. 

On  Sunday  Jan.  11,  Dr.  Moore  performed  the  operation, 
assisted  by  Drs.  J.  D.  Peabody  and  M.  J.  Gilkerson,  of  Tekamah 
and  J.  F.  Tracy,  of  Craig.  Dr.  Gilkerson  giving  the  ansBsthetic, 
equal  parts  of  chloroform  and  ether  from  Squibb's  Pharamacy. 
When  fully  ansBSthetised,  the  patient  was  placed  in  the  lithtomy 
position  upon  an  ordinary  kitchen  table,  the  bladder  and  bowels 
having  first  been  emptied. 

The  incision  was  made  by  a  sharp-pointed  bistoury  and  was 
^bout  two  inches  in  length.  Two  fingers  of  the  left  band  were 
passed  in  and  the  parts  carefully  dissected  by  their  means  and 
the  handel  of  the  scalpel.  The  tumor  extended  upwards  and  for- 
-wards,  impinging  upon  the  wall  of  the  bladder,  where  it  was  at- 
tached by  a  few  slight  adhesions.  A  careful  dissection  succeeded 
in  releasing  the  mass.  Considerable  hsBmorrhage  followed  but 
was  easily  controlled  (after  tying  two  small  arteries)  by  applica- 
tion of  vinegar,  alum  and  iron.  The  cavity  was  thoroughly  irri- 
gated and  sponged  with  a  carbolized  solution  1  to  40,  the  same 
•strength  in  which  all  sponges,  instruments  and  hands  had  first 
been  bathed.  The  wound  was  closed  by  the  interrupted  suture, 
four  stitches  being  taken.  The  canal  was  packed  with  carbolized 
•absorbent  cotton  after  inserting  a  drainage  tube;  a  pad  of  car- 
bolized lint  was  secured  over  the  vulva,  the  patient  bathed  and 
put  to  bed. 

She  experienced  no  unpleasant  symptoms,  except  the  nausea 
from  the  ether,  which  was  aggravated  by  a  stomach  trouble  of 
years  standing.  The  temperature  never  reached  higher  than 
101^ 

The  after  treatment  was  simple.  The  urine  was  drawn  by  a 
catheter  and  the  vagina  washed  out  morning  and  evening  with 
a  carbolized  solution  of  1  to  60,  and  afterwards  packed  with  car- 
•bolized  cotton. . 
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Liquid  nourishment  of  beet  tea,  peptonized  milk  and  wine* 
whey,  was  administered  oflea  and  in  small  doses. 

Her  recovery  was  rapid,  the  tenesmus,  cystitis  and  excessive 
irritability  have  entirely  disappeared  and  the  stomach  is  fast  be- 
coming  stronger.  Her  strength  is  rapidly  returning  and  she 
ieels  better  than  she  has  since  she  was  injured. 


Corre9ponl)rnce. 


Article  XXI. 

Boston,  Mass.^  February,  1885. 
Editor  •  Journal  : — 

Spray  in  Ovariotomy. 

The  following  is  an  extract  from  a  recent  work  by  Dr. 
Emmet  (  Brnmet's  Principles  and  Practice  of  Gyaecology,  p.  715.) 
-*' In  this  country  I  do  not  know  of  any  prominent  operator  who 
-employs  carbolic  acid  spray."  This  statement  implies  that  the 
writer  is  not  persuaded  of  the  value  of  the  spray  in  ovariotomy. 
My  own  experience  has  led  me  to  an  opposite  opinion.  Indeed, 
I  should  not  like  to  do  a  laparotomy  for  any  purpose  without 
antiseptic  spray.  I  have  been  led  to  this  conclusion  by  the  results 
of  one  hundred  and  eighty-throe  cases  of  removal  of  cystic  ova- 
ries, of  which  I  have  lost  only  twenty-one,  but  more  especialy  by 
the  results  of  the  last  one  hundred  of  these  cases,  only  ten  of 
which  were  fatal,  while  thirty-eight  were  consecutively  successful. 
I  feel  that  to  omit  the  antiseptic  spray  would  be  to  deprive  the  pa- 
tient of  one  of  the  ready  and  efficient  elements  of  success.  As  lean 
hardly  hope  for  much  better  results  than  those  I  have  cited  and 
being  quite  content  to  let  well  alone,  I  shall  hesitate  before  dis- 
turbing my  present  plan  of  operation,  by  giving  up  a  detail  to 

which  I  attach  much  importance 

John  Homans. 

161  Beacon  St. 
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Denver,  Col.  Feb.   1885. 
Editor  Journal: — 

Would  like  to  suggest,  through  the  medium  of  vour  Journal,. 
the  use  of  Tauret's  Pelletierine.  in  place  of  chloroform,  male 
ferm,  kousso  etc.,  for  Taenia. 

The  remedy  is  not  bulky,  being  taken  in  one  dose ;  is  palat- 
able and  quite  safe,  the  only  disagreeable  effect  being  a  state  of 
intoxication  transient  in  character  and  not  often  ezcessiye. 

It  never  fails  when  the  preliminaries  and  directions  are  fol- 
lowed strictly.  Two  hours  at  the  most  suffice  to  produce  the 
worm  entire  and  perfect,    i 

Have  had  three  successes  in  last  three  months  and  no  failures 
at  all.    One   case  resisted  male  ferm. 

Would  likewise  report  three  hydroceles' cured  by  injection  of 
Liq.  Ergot  Purif.  (P.  D.  k  Co.) 

Afler  tapping,  3j  to  gij  of  ergot  is  thrown  into  'sack,  some 
escaping,  some  remaining  and  the  sack  rubbed  thoroughly  to 
bring  every  part  in   contact  with  the  agent. 

More  than  one  year  has  elapsed  since  the  first  case  was  treated. 
The  pain  in  two  was  considerable)  the  other  escaped  it  en- 
tirely. 

Have  only  treated  these  three  cases.  One  was  of  twenty-five 
years  standing  and  very  large. 

Am  greatly  pleased  with  it  as  it  is  certainly  more  pleasent 
and  safe  than  iodine  or  incision. 

W.  B.  Craig,  M.  D. 


St.  Louis  Feb.  28th,  1885. 
Editor  Journal  : — 

You  will  confer  a  favor  on  me  by  inserting  in  your  Journai^ 
a  few  linos,  referring  to  an  article  which  I  published  in  Vol.  43, 
No.  6., and   in  vol.  44.  No's  1  and   2,  of  the   St.  Louis  Medical 
AND  Surgical  Journal,  years  1882  to  1883. 

The  article  in  question  was  intended  to  disprove  the  active 
motions  of  the  human  foetus  in  utero.and  to  hold  forth,  that  every 
change  of  location  of  the  child  in  the  womb  is  owing  to  a  moving 
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power  of  the  womb  and  that  there  are  no  active  motions  of  the 
child  while  in   atero. 

I  shall  confine  myself,  however,  chiefly  to  extracts  from  Dr. 
Tarnier's  work  on  Obstetrics  translated  into  English  by  K.  J» 
Hess  of  Philadelphia  and  published  in  1884  at  the  same  place. 
This  publication  is  thus  two  years  later  than  that  of  my  former 
article  and  I  can  say  that  I  have  not  had  access  to  this  work  on 
Obstetrics  before  January,  1886. 

Dr.  Tamier,  the  distinguished  obstetrician  of  Paris,  when,  on 
page  523  of  the  work  above  mentioned^  he  is  speaking  of  uterine 
pains  during  pregnancy  and  where  mentioning  the  active  motions 
of  the  child  in  utero  as  one  of  their  causes^  adds  in  a  note  at  the 
bottom  of  the  page  as  follows : 

Dr.  Tyler  Smith  endeavors  to  show,  in  a  very  interesting  man- 
ner, that  the  active  motions  of  the  foetus  in  utero,  amount  ta 
almost  nothing,  and  that  the  sensations  perceived  by  the  mother 
and  accoucheur,  hitherto  attributed  to  the  muscular  contrac- 
tions of  the  child,  result  simply  from  partial  contractions  of  the 
muscular  fibres  of  the  uterus.  Notwithstanding  the  seductive 
character  of  the  reasons  adduced  by  Dr.  Smith,  we  hold  ta 
the  general  received  opinion,  though  entirely  disposed  to  think 
that  the  veiws  of  the  English  accoucheur  may  be  applicable  to 
exceptional  cases  of  which  we  are  speaking.'' 

I  may  be  allowed  to  state  that  I  never  heard  of  Dr.  Tyler 
Smith's  memoir  and  think  that  it  was  not  known  to  many  ii^ 
this  country  when  my  former  article  was  published. 

In  Dr.  Tarnier's  work  on  obstetrics  we  also  find  the  fol- 
lowing clear  expression  on  what  constitutes  my  views  on  th& 
motions  of  the  child  in  utero.     We  read  on  page  414. 

"  The  cerebro  spinal  system  presides  over  none  of  those  func- 
tions whose  integrity  is  necessary  to  the  maintainance  of  foetal 
life,  hoematosis  being  provided  for  by  the  marternal  blood,  and 
circulation  and  nutrition  being  subject  exclusively  to  the  nerves- 
of  organic  life." 

Dr.  Tarnier,  furthermore  says  that  the  sensibility  derived 
from  the  oxygenation  of  the  blood  of  the  foetus  by  the  mother^ 
is  necessary  to  produce  involuntary  movements  of  the  foetus^ 
which  latter^  though  possessing  organs  of  animal  life,  has  a  vita- 
lity purely  vegatative  or  organic,  ^e  distinctly  says  that  the 
first  pulmonary  respiration  of  the  child  is  extra-uterine,  and 
that  it  is  called  into  action  by  an  excitement  of  the  medulla  ob- 


130  CORRESPONDSNOE.  [Feb.^ 

longata,  prodaced  by  the  impression  of  the  temperature  of  the 
surrounding  air  upon  the  skin  of  the  new  born  child.  For  this 
impression  to  be  effectual,  however,  he  thinks  it  necessary  that 
the  sensation,  produced  from  without  in  the  child  should  be  per- 
-ceived  by  its  central  nervous  organ. 

Those  that  agree  with  Dr.  Tarnier  can  find  no  difficulty  in 
agreeing  with  me  in  saying  that  if  the  child's  life  in  utero  is  purely 
organic  and  not  animal,  it  can  not  perform  in  utero  the  animal 
function  of  self-locomotion.  They  can  readily  admit  that  if  the 
^rst  pulmonary  respiration  is  extra-uterine  there  can  be  no  active 
motions  of  the  child  in  utero.  Bespiration  and  muscular  volun- 
tary motions  do  not  only  take  place  simultaneously  but  neither 
can  continue  independently  of  the  other. 

E.  Benkendorf,  M.  D. 

1610  Gratiot  Str. 
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THE    STATE    MEDICAL    ASSOCIATION. 

The  attention  of  the  profession  is  called  to  the  fact  that  the 
State  Medical  Association,  soon  again  to  convene,  is  no  longer  a 
body  composed  of  indiscriminate  material,  but  that  at  the  last 
session,  by  resolution,  it  was  transformed  into  a  representative 
organization  composed  only  of  delegates  chosen  and  accredited 
by  medical  societies.  This  is  a  change  worthy  of  commenda- 
tion as  it  will  eventuate  in  establishing  a  higher  standard  of  ex- 
-cellence  for  the  association  and  at  the  same  time  incite  to  the 
formation  of  additional  Medical  Societies  throughout  the  State. 


TO  THE  MEDICAL  PROFESSION  IN  THE  STATE  OP  MISSOURI. 

The  character  and  standing  of  the  majority  of  medical  men 
pursueing  professional  duties  throughout  the  State  of  Missouri 
waiTants  the  supposition  that  a  lively  interest  is  felt  by  them  in 
the  fate  of  the  acts  establishing  a  State  Board  of  Health  and 
regulating  the  Practice  of  Medicine.  The  avidity  displayed  by 
the  Board  in  applying  those  provisions  of  the  Practice  act  which 
have  for  their  object  the  purification  of  the  profession  by  refus- 
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ing  certificates  to  advertising  quacks,  elicited  a  violent  and  com- 
bined opposition  from  these  despicable  gentry  which  was  ably 
seconded  by  the  newspaper  press  generally.  Singularly  enough^ 
this  unholy  combination,  the  object  of  which  is  so  reprehensible, 
engendered  at  the  State  Capitol  an  outspoken  opposition  to  the 
reputable  profession  and  those  measures  which  protect  its  honor 
while  they  guard  the  health  and  life  of  the  community  at  large. 

Alone,  the  impudent  demand  of  advertising  charlatans  for 
protection  from  the  destructive  powers  conferred  upon  the 
State  Board  would  have  been  unnoticed  by  the  peoples  repre- 
sentatives but  seconded  as  it  has  been  by  the  editors  of  most  of 
the  newspapers  throughout  the  state,  it  has  received  a  consider- 
ation it  did  not  deserve,  and  threatens  to  influence  legislation 
against  the  interests  of  decency  and  the  welfare  of  the  people. 
Why  the  newspapers  should  have  sided  with  the  quacks,  both 
indigenous  and  migratory,  is  well  understood  though  none  the 
less  censurable.  The  medical  pretender  is  best  enabled  to  fleece 
a  gullible  public  by  advertising  and  the  newspapers  reaping  a 
rich  harvest  from  this  source  prostitute  their  columns  to  the 
base  purpose  of  sustaining  quacks  and  quackery,  though  know- 
ingly jeopardising  thereby  the   health   and  lives  of  the  people. 

It  is  almost  inconceivable  that  intelligent  legislators  in  view 
of  responsibility  to  constituencies  will  dare  to  stullify  them- 
selves by  going  upon  record  as  enemies  to  the  influential  mem- 
bers of  the  medical  profession  and  the  welfare  of  the  state,  even 
though  by  so  doing  they  obtain  the  favor  and  assistance  of  a 
venal  but  influential  newspaper  press.  Yet  to  preserve  ignorant, 
misguided  or  corrupt  representatives  f^om  stupid,  unwise  or  re- 
prehensible  conduct  it  will  be  well  for  physicians  and  medical 
societies,  where  they  exist,  to  take  immediate  action  influencing 
and  instructing  their  respective  representatives  in  relation  to 
this  matter.  The  time  for  action  is  limited  and  we  trust  tbat 
the  suggestion  herein  contained  will  meet  with  a  prompt  and 
hearty  response  from  every  physician  who  desires  the  welfare 
of  the  profession  and  the  good  of  the  State. 
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Artiole  XXIII. 

Excerpts  from  Late  French  Journai^.    By  S.  Pollak,  M.  D. 

of  SU  Loizis. 

Translated  fi>r  tbe  Journal. 

Traumatic  Tetanus  after  a  Subcutaneous  Injection  of 
Quinine,  by  Larini.  (Raccoglitore  Medico), — The  following  case 
of  tetanas  is  etiologically  very  interesting.  The  patient,  after  a 
long  sojoarn  in  the  malarial  districts  of  Tuscany,  exhibited  symp- 
toms of  malarial  cachexia :  increasing  debility,  sallow  complex- 
ion, pain  in  limbs  and  lumbar  region,  cough  and  coryza.  Pyre- 
xia every  evening.  Quinine  1  grm.  was  administered,  and  he  con- 
tinued his  journey  in  damp  and  rainy  weather.  The  intensity 
of  fever  increased,  with  dilirium  and  bronchial  catarrh.  Quinine 
in  small  doses  was  continued ;  enlargement  of  spleen  supervened, 
and  the  type  of  the  fever  was  clearly  tertian.  The  continued 
use  of  quinine  caused  a  decided  apyrexia,  but  also  a  general  ag- 
gravation of  all  constitutional  symptoms,  especially  a  gastric 
catarrh  and  great  ansBmia.  Not  being  able  to  retain  the  quinine 
per  orem  it  was  decided  to  inject  it  subcutaneously. 

In  8  days,  eight  injections  were  made,  of  from  10 — 80  C  grm, 
of  chinin  muriaticum,  previously  warmed,  but  which  caused 
always  considerable  local  irritation,  the  fever  and  gastric  catarrh 
subsided,  but  only  to  return  in  a  few  days  in  an  alarming  degree. 
The  place  in  the  arm  where  the  last  injection  was  made  became 
red,  then  oedematous  which  extended  to  the  elbow,  temperature 
89.5^  C.  4  grm  chinine  were  injected  into  the  rectum  but  not 
retained.  Fever  again  subsided,  but  trismus  set  in  during  the 
night,  so  that  swallowing  became  impossible,  tetanus  supervened, 
which  could  hoi  be  prevented  by  enema  of  chloral  hydrate,  and 
death  ensued  at  midnight.  The  inflammatory  symptoms  in  the 
arm  had  disappeared. 

The  chinin  was  found  perfectly  pure,  free  from  strychnine  and 
brucine,  it  was  therefore  not  a  toxic  but  a  decided  traumatic 
tetanus,  of  which  hardly  any  instances  are  known.   Tamasi  Cru- 
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dilii,  however,  declared,  it  is  not  the  first  time  that  hypodermic 
injections  of  chinin  have  caused  tetanus.  Others  challenged  this- 
assertion,  and  called  in  the  Oaz,  degli  Ospitali  for  communica- 
tions upon  that  subject,  which  wps  answered  by  Rossi  andfiorto- 
lazzi,  each  had  a  case- to  report,  the  latter  has  used  chinin  subcu- 
taneously  in  over  one  thousand  cases. 

Action  of  Iodoform  in  Diabetbs  by  Bozzolo,  {Arch.  Ital  de 
Biologie). — After  seeing  the  effect  of  iodoform  in  several  cases  of 
diabetes  and  other  diseases,  he  made  experiments  which  resulted 
that  in  doses  of  0.05 — 0. 10  the  quantity  of  sugar  in  the  urine,  a& 
well  as  the  quantity  of  urine  considerably  decreased,  That  the 
number  of  red  blood  corpuscles,  as  well  as  the  hsBmoglobin  di- 
minished, which  is  not  caused  by  a  destruction  of  the  red  blood 
corpuscles  from  the  evol  vement  of  iodine  from  the  iodoform  ( the 
n limber  of  blood  corpuscles  were  counted  by  the  hsemometer  of 
Hayem  and  Nachct,  and  the  hsBmoglobin  was  determined  with 
the  chromocytometer  of  Bizzozero)  iodoform  has  a  tendency  to- 
lower  the  arterial  blood  pressure. 

A  Topic  Application  against  Corns,  by  P.  Vigier,  (France 
Medicate). 

9    Salicylic  acid 1  gramme. 

Alcoholic  Extr.  of  canabis  indica Ogrm  50. 

Alcohol  (90  degrees) 1  grm. 

Ether  a  (62  de^rrees) 2  grm  60. 

Elastic  collodion .'.... 5  grm. 

M.  and  put  in  well  corked  bottle.  Apply  with  a  brush  or  a  match 
3  times  a  day  for  about  a  week,  when  the  whole  com  can  be  easily  wiped 
off. 

Eczema  op  the  Hands,  (Chapped  Hands)  Van  Harlinghen  (Jbid)^ 

^    Oxyde  of  bismuth 4  grm 

Oleic  acid 80  grm. 

White  wax 12  grm. 

Vaseline 36  gnn. 

Oil  of  roses 2  drops. 

M.  S.  Apply  3  times  a  day. 

Ebduction  op  a  Strangulated  Congenital  Inguinal  Her- 
nia, WITHOUT  Opening  the  Sao,  Curb,  by  Pollailou,  {France 
Medicale), — This  happened  in  a  lad  of  14,  who  had  a  reducible  in- 
guinal hernia  on  the  right  side.  It  became  strangulated  and  as- 
sumed a  bilobal  aspect.     Attempts  at  taxis  were  fruitless.     Kelo- 
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tomy  was  resorted  to,  tjie  first  incision  disclosed  a  fibrous  band 
which  explained  the  bilobal  appearance  of  the  hernia;  after  divi- 
sion of  the  band  the  hernia  became  spherical,  and  was  easily  re- 
duced without  opening  the  sac.  The  testicle  was  ectopic,  close 
to  the  external  orifice  of  the  canal,  and  in  an  atrophic  condition. 
This  proceeding  was  of  questionable  propriety,  the  possibility  of 
returning  a  strangulated  coil  being  very  great. 

It  may  be  assumed,  a  congenital  strangulated  hernia  with  tes- 
ticular ectopia  is  not  reducible.  A  radical  cure  must  be  tried^ 
trusses  can  not  be  worn  in  such  cases.  The  testicle  must  either 
be  brought  down  or  removed  entirely:  The  sac  must  always  be 
opened,  the  contents  examined.  The  ectopic  testicle  may  yet  be 
functionable,  and  the  sperm  may  contain  spermatozoides. 
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ExosRPTS  FROM  Late  German  Journals.    By  S.  Pollak,  M.  I)., 

of  St.  Louis. 

Translated  for  the  Journal. 

Use  of  Cocaine  as  an  An^ssthbtio  in  Ophthalmologt,  lec- 
ture of  Dr.  Carl  Koller  {Wiener  Med.  Blatter). — The  well  known 
property  of  cocain,  to  an»sthetise  the  mucosa  of  the  tongue,  led 
him  to  try  its  effect  upon  the  eye.  Experiments  made  on  ani- 
mals resulted,  that  8  drops  of  a  2  per  cent,  solution  of  cocainum 
muriaticum  instilled  into  the  conjunctival  sac,  did  ansBSthetise  it 
as  well  as  the  cornea.  The  cornea  could  bo  lacerated  with  pins^ 
endure  induction  currents,  touches  with  nitrate  of  silver,  or  with 
cuprum  sulphuricum  without  wincing;  the  cornea  also  remained 
painless,  though  highly  inflamed,  from  the  presence  of  foreign 
bodies.     The  following  were  the  results  in  man  : 

1.  In  two  minutes  after  instillation  of  a  2  percent,  solution  of 
cocainum  muriaticum,  cornea  and  conjunctiva  were  completely 
ansBsthetised,  it  could  be  seized  with  fixation  forceps  without 
causing  sensation  or  any  refiex-action.  The  aniesthesia  lasted  7 
— 10  minutes  when  it  subsided  into  the  normal  condition. 

2.  Simultaneously  with  anse.^thesia,  the  fissure  of  the   lids 
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was  considerably  enlarged,  probably  dae  to  the  absence  of  sensa- 
tion of  cornea  and  conjanctiva. 

3.  The  conjunctiva  balbi  et  palpebrarum  became  ischeBmic. 

4.  In  about  15  minutes  after  instillation,  mydriasis  began, 
i¥hich  never  was  maximal,  and  began  to  decrease  in  2  hours  and 
subsided  entirely  in  a  few  hours  more.  But  during  all  this  time 
thcpupils  reacted  upon  light  or  on  convergence. 

5.  With  the  mydriasis  came  and  went  a  feeble  paresis  of  ac- 
•commodation. 

6.  A  continued  instillation  of  cocaine  every  5  minutes,  the 
^corneal  ansBsthesia  could  be  considerably  prolonged,  the  deeper 
tissues  in  and  around  the  bulbus  could  be  affected  and  operation 
on  the  same  rendered  painless. 

7.  The  application  of  cocain  never  caused  irritation.^ 

Dr.  Konigstein  made  likewise  experiments  with  cocaine  in 
another  clinic  with  results  almost  identical  with  those  of  Dr. 
Xoller : 

1.  Ansdsthesia.  2.  Analgesia  of  conjunctiva  and  cornea.  3. 
Enlargement  of  the  palpebral  fissure  with  protrusion  of  the 
bulbus.  4.  Ansdmia  of  conjunctiva.  5.  Mydriasis  and  feeble 
disturbance  of  accommodation.  Cocaine  is,  therefore,  indicated 
in  all  surgical  operations  of  the  eye,  removal  of  foreign  bodies, 
removal  of  chalazion,  etc.  As  an  analgeticum  it  can  be  given  in 
all  painful  diseases  of  the  eye,  in  burns,  in  painful  erosions,  in 
phlyctenular  and  pustular  diseases,  in  photophobia  und  blepharo- 
spasm, in  herpes  zoster,  in  cyditis.  It  can  be  furnished  patients 
in  order  to  make  the  application  themselves. 

The  anaemising  of  the  conjunctiva  was  effected  in  cases  of 
severe  iritis,  and  is  therefore  preferable  to  atropine. 

Very  valuable  it  is  in  exploration  of  the  eye  with  the  ophthal- 
moscope, on  accounts  of  its  limited  mydriatic  effect. 

It  may  be  assumed  that  cocaine  acts  upon  the  peripheric 
sensory  nerves,  but  the  enlargement  of  the  palpebral  fissure, 
the  protrusion  of  the  bulbus,  moderate  dilatation  of  the  pupil 
speak  for  its  effect  upon  the  sympathetic,  for  these  are  all  symp- 
toms of  irritation  of  the  same,  as  well  as  the  contraction  of  the 
blood  vessels ;  the  ganglion  ciliare  may  be  mentioned,  into  which 
merge  the  fibres  of  the  trigeminus  and  sympatheticus. 

Prof,  Eeuss  recommends,  to  perform  no  operation  on  the 
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'eye  without  cocaine.  The  effect  was  brilliant  in  extractions  of 
cataract,  also  in  atresia  pupillte. 

Prof.  Beuss  experimented  to  give  cocaine  as  mydriaticum  in 
glaucoma,  he  found,  when  maximal  myosis  was  caused  by  eserine, 
41  5  per  cenU  solution  of  cocaine  did  not  dilate  the  pupil ;  but  my- 
<lria8is  in  a  cocainized  eye,  became  promptly  myotic  afler  eserine. 
He  recommends,  therefore,  to  use  cocaine  in  glaucoma.  Ho  per- 
formed iridectomy  immediately  after  it.  He  speaks  highly  of  it 
in  cases  of  painful  keratitis. 

Drs.  Jolinek,  Schrotter,  Stork,  all  of  Yienna,  use  cocaine  very 
-extensively  in  diseases  of  larynx,  pharynx  and  nose. 

Enterooltsmata  op  Tannic  Acid  in  Cholera  by  Prof.  Can- 
tani  of  Naples.  {CftrbL  /.  d,  Med.  Wiss). — The  favorable  results 
obtained  by  Gantani  from  the  application  of  enterodysmata  in 
'  diseases  of  the  intestines,  led  him  to  try  the  local  treatment  to 
the  intestinal  canal  in  cholera.  In  order  to  change  the  alkalinity 
of  the  contents  of  the  intestines  into  acidity,  and  thus  offer  a  re- 
sistance to  the  increase  of  the  cholera  bacilli,  he  used  acid  fluids 
for  enemata.  He  avoided  carbolic  acid  on  account  of  its  toxic 
-effect;  and  tried  the  hydrochloric  and  tannic  acids.  The  last  he 
had  found  very  valuable  in  acute  and  chronic  intestinal  catarrh, 
Also  in  chronic  ulceration  of  the  bowels,  also  in  infectious  dysen- 
tery. In  hundreds  of  cases,  this  treatment  had  proven  satisfac- 
tory, hence  he  concluded  to  use  it  in  the  early  stages  of  cholera, 
he  can  now  recommend  it  earnestly.  The  formula  is : 
9    Aq.  calid 2000,0. 

Acidl  tannic! ...6—6—10,0. 

Gum.  arab 50,0. 

Laudanum .' gtt.  30—50. 

In  cases  in  which  he  did  not  succeed  in  applying  the  clysma 
3—4  m.  high,  an  ordinary  clysopomp  sufficed  in  acute  cases. 

The  premonitory  diarrhoea  is  often  cut  short  by  a  single  tan- 
nic acid  enema  of  a  temperature  of  88^  G ;  the  characteristic 
oholera  diarrhoea  is  instantly  arrested  for  about  10 — 12  hours, 
when  the  clysma  may  be  repeated  after  every  evacuation.  It 
will  thus  arrest  the  loss  of  serum,  keep  up  the  urinary  secretion, 
induce  reactive  fever  without  typhoid  symptoms,  and  thus  ward 
off  the  stadium  algidum. 

Phtsiologioal  Basis  for  the  Theory  of  Diabetes  Mellitus, 
by  Seegen  (Ztschr.f.  kl.  Med), — Many  experiments  led   to  the 
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following  results;  Sugar  is  not  a  minimal  part  of  the  blood  }  it 
varies  (in  dogs)  between  0.1 — 0.16  per  cent. 

Blood  coming  from  the  liver  contains  twice  as  much  sugar  aa 
that  flowing  into  the  liver.  The  mean  in  18  experiments  he^ 
found  to  be  in  the  blood  of  the  vena  porta  0.119  per  cent.,  in  the 
blood  of  the  hepatic  vein  0.288  per  cent,  of  sugar. 

Measurement  of  the  quantity  of  blood  flowing  from  the  por- 
tal vein  in  a  given  time,  showed:  that  the  transit  of  blood  through 
the  liver  is  very  considerable.  In  8  animals  of  7 — 10—40  kilos^ 
in  24  hours,  coursed  179 — 223 — 483  litres  of  blood  thi*ough  the 
liver.  Assuming,  that  in  general,  a  litre  takes  up  0.1  per  cent,  ot 
sugar  in  the  liver  in  24  hours,  consequently  179 — 233 — 433  grm. 
of  sugar  were  taken  from  the  liver  and  carried  on  into  the  gen- 
eral  circulation.  In  torpor  of  the  liver  the  quantity  of  sugar  in 
the  blood  decreases. 

The  following  are  brief  conclusions  : 

1.  The  glycogonous  function  of  the  liver  is  a  normal  physio-^ 
logical  act. 

2.  This  normal  glycogenous  function,  is  one  of  the  most  im- 
portant metamorphosis  of  tissues. 

3.  The  material  for  the  sugar  formation,  is  introduced  by  the- 
albuminate  aliments. 

4.  It  is  more  than  probable,  that  the  glycogen  which  is  desig- 
nated as  livemraylum,  takes  no  part  in  the  formation  of  sugar^ 
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CONDUCTED  BY 

J.  C.  MuLHALL,  M.  D.,  Physician  to  the  Throat  and  Lung  Depart- 
ment St.  Louis  Medical  College  Dispensary. 

• 
Simple  Chronic  Catarrh  op  the  Naso-Pharynx. — Dr.  Bres* 

gen.  Proc.  Inter.  Cong.  Copenhagen.  I  make  the  following- 
extracts.  1.  the  disease  is  one  of  inflammation.  2.  Simple 
ozaena  is  not  a  disease,  being  but  a  symptom  of  atrophic  rhinitia 
which  itself  is  always  preceded  by  hypertrophic  rhinitis,  a  ter- 
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mination  for  which  we  have  no  ad eqaato  explanation.  3.  Dry 
catarrh  means  a  rhinitis  so  intense  that  the  swelling  obliterates^ 
the  nasal  spaces,  as  soon  as  the  spaces  are  again  established  pro- 
fuse secretion  occurs.  4.  Heredity  plays  an  important  part  in  mak- 
ing the  air  passages  less  resistant  from  without.  5.  The  fetor  of 
atrophic  rhinitis  (simple  ozaena)  has  never  been  properly  ex- 
plained. 6.  EpistaxiSy  not  traumatic,  is  always  a  symptom  of 
a  rhinitis.  (This  is  by  no  means  true.)  7.  A  large  number  of 
concomitant  phenomena  of  catarrh,  in  regions  seperated  from 
the  nose,  are  due  to  nerve  relationship.  8.  No  treatment  of 
headache,  migraine  or  asthma  can  be  considered  scientific  where- 
no  examination  of  the  nasal  fossae  has  been  made.  In  all  sucb 
cases,  even  where  the  nasal  passages  are  open,  especially  in  chil- 
dren, a  careful  naso-pharyngeal  investigation  should  be  made. 
9.  Nasal  obstructions  in  children  prevents  the  proper  develop- 
ment of  thorax  and  lungs,  and  hence  paves  the  way  for  tuber- 
cle. 10.  The  diseases  of  the  naso-pharyngeal  cavities  demand 
as  much  attention  as  those  of  eyes  or  ears  and  deserve  that  equal 
importance  be  attached  to  them. 

It  will  be  long  before  the  general  profession  will  concede 
this  latter  statement,  or  I  should  say  will  be  well  educated  enough 
in  the  diagnosis  and  treatment  of  nasal  diseases.  How  many  are 
there  who  ever  think  of  the  nose,  when  inj^estigating  the  source 
of  a  migraine.  Every  one  knows  that  an  elongated  and  adher- 
ent prepuce  may  cause  chorea,  but  how  many  know  that  a  hyper- 
trophic nasal  catarrh  may  do  so. 

Nasal  Ereotilb  Tissues. — Znckerkandl.  Wien.Med.  Wochens, 
38.  The  author,  whose  work,  "  The  Normal  and  Pathological 
Anatomy  of  the  Nasal  Cavities"  with  the  98  exquisite  steel  engrav- 
ings, will  forever  connect  his  name  with  the  subject,  tells  us  that 
in  thectirnivora  the  internal  nasal  bones  are  very  greatly  devel- 
oped, so  that  the  olfactory  and  respiratory  fissures  are  quite 
narrow,  but  that  erectile  tissue  is  no<  present;  whilst  in  the 
berbivora  the  ethmoid  is  but  little  developed,  but  erectile  tissue 
18  found  on  the  septum  and  floor  as  well  as  lower  and  middle 
turbinated  bones.  In  man  and  monkey  the  ethmoid  and  tur- 
binated bones  are  not  greatly  developed,  whilst  erectile  tissue 
prevails  over  the  free  edge  of  the  middle  and  entire  surface  of 
lower  turbinated  bone.  This  tissue  is  emptied  by  pressure  and 
does  not  contain  the  direct  entrance  of  arteries  into  its  lacunae. 
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The  author  promises  more,  concerning  the  conditions  of  the  erec- 
tile tissue  during  respiration,  and  conditions  determining  reflex 
erection  of  this  tissue. 

Epistaxis  in  Childhood. — Eendu,  Abstract  in  Inter.  CewtralbL 
Jiir  LaryngoL — Very  rare  in  the  new  born.  From  second  year 
to  puberty  increasing  frequency,  at  puberty  quite  common,  either 
accompanying  menstruation  or  vicarious.  Three  classes,  let. 
Local  causes,  such  as  traumatism,  polypi-rhinitis,  etc.  2.  Mechan- 
ical derangements  of  circulation,  such  as  pertussis,  heart  trou- 
bles, etc.  3.  Constitutional  causes,  such  as  occur  in  the  pro- 
dromal stages  of  variola,  erysipelas,  typhus  and  especially  mea- 
sels;  more  seldom  in  scarlatina,  the  hsdmorrhagic  form  excepted. 
In  the  closing  stages  of  scarlatina,  it  stands  in  relation  to  kidney 
troubles.  It  is  frequent  in  diphtheria  without  diphtheritic  nasal 
process. 

• 

The  Larynx  and  Stomaoh  in  Children. — Jahrh.  fUr  Kinder- 
heilkunde.  Dr.  Lori  reports  several  cases  where  gastric  symp- 
toms, such  as  vomiting  or  eructations  were  dependant  on  trou- 
ble in  the  posterior  wall  of  the  larynx.  An  examination  of  the 
larynx  in  a  boy  15,  who  had  persistent  vomiting  for  three  weeks, 
disclosed  a  fish  bone  impacted  in  the  post  laryngeal  wall,  followed, 
on  removal,  by  disappearance  of  all  gastric  symptoms.  In 
another,  the  cure  of  a  subacute  inflammation  in  this  region  hy 
local  treatment,  was  likewise  followed  by  cure  of  vomiting. 

Larynx  in  Tabes  Dorsalis  due  to  Syphilis. — Fournier.  Gaz. 
des,  Hopiiaux  Nov.  20, 1884.  The  author,  in  his  lecture,  divides  the 
disease  into  the  ataxic  stage,  when  the  disease  is  general,  and  the 
preataxic,  when  it  is  limited  to  one  organ.  It  ia  of  every  impor- 
tance to  recognize  this  latter,  when  agood  prognosis  maybegiven, 
for  even  in  syphilitic  tabes,  when  once  the  disease  is  general, 
•cure  cannot  be  accomplished.  The  pre-ataxic  stage  may  last 
months  or  years.  Amongst  the  organs  thus  first  affected,  the 
larynx  suffered  in  six  cases  out  of  211.  Fournier  gives  details  of 
how  an  organ  is  thus  affected,  only  with  regard  to  the  bladder. 
I  may  state  that  in  the  case  of  the  larynx,  any  perversion  of 
nerve  action  may  arise — such  as  spasm  of  glottis,  paralysis  of  one 
or  more  laryngeal  muscles — ansBsthesia,  hyperesthesia  or  parses- 
ihesia. 
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Palate  in  Diagnosis. — Atlanta  Med.  &  Surg.  Jour.  Dr.  W^ 
A.  Lave  has  been  gaided  for  many  years  by  the  palate  rather 
than  the  tongue  as  an  aid  in  general  diagnosis.  It  is  a  saro  indi- 
cator of  the  presence  of  biliverdine  in  the  blood,  the  yellow  tinge 
being  first  and  best  seen  here,  and  is,  therefore,  an  absolute  guide 
as  to  cholagogues.  In  the  exanthemata  majora,  such  as  small  pox, 
scarlatina,  etc.,  the  eruption  makes  its  appearance  here  from  1^ 
to  24  hours  sooner  than  elsewhere.  Plethora  or  ansBmia  or  atony 
of  the  general  system  are  indicated  by  its  appearance.  Alimen- 
tary tract  troubles  mark  their  approach  and  decline  more  plainly 
here  than  in  the  tongue. 

Cocaine  in  the  Labtnx.  In  my  last  report,  I  mentioned,  on 
the  authority  of  Cohen,  that  h  four  per  cent,  solution  produced 
anesthesia  in  the  larynx  but  did  not  prevent  reflex  action  there. 
Specialists  in  Vienna  have  ascertained  that  a  20  per  cent,  solu- 
tion abolishes  present  reflex  action,  a  condition  of  affairs  which 
renders  one  of  the  mostdifficult  procedures  in  surgery,  compara- 
tively very  easy ;  namely,  surgical  operations  in  the  larynx  per 
or  em, 

Tbacheotomt  in  Croup. — Med.  News.  Phil.  Dr.  Winters,. 
in  a  paper  read  before  the  N.  Y.  Academy  of  Medicine,  concluded 
as  follows:  Tracheotomy,  carefully  made,  involves,  per  se,  little 
danger  to  life.  It  should  be  done  early,  as  delay  is  dangerous. 
It  IS  never  too  late  to  operate,  however  desperate  the  case.  No 
patient  who  died  after  the  operation  would  have  lived  had  no 
operation  been  performed.  Tracheotomy  will  soon  bo  regarded 
as  one  of  the  minor  operations  of  surgery. 

Dr.  Wright  thought  the  entrance  of  a  small  quantity  of  blood 
in  the  trachea  rather  useful  than  otherwise,  since  it  excited 
cough  which  was  calculated  to  expel  foreign  matter  from  the 
trachea.  Dr.  Jacobi  thought  it  a  great  mistake  to  divide  the  isth- 
mus, when  avoidable,  and  the  entrance  of  any  but  a  small  quan- 
tity of  blood  in  the  trachea,  as  one  of  the  most  frequent  causes  of 
fatal  broncho  pneumonia.  Another  chief  danger  was  to  operate 
..  without  an  ansesthetic — chloroform  being  t)ie  best.  Pneumonia 
^  was  no  contra-indi cation.  He  had  lately  thought  it  wise  to  delay 
operation  till  the  mercuric  bichloride  had  been  given  a  fair  trial. 
His  percentage  of  recoveries  without  operation  had,  of  late,  been 
larger  than  ever  before.     Dr.   J.  Lewis  Smith  thought  it  bad 
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practice  to  wait  till  a  positive  diagnosis  of  pseudo  membrane  had 
been  made.  Marked  laryngeal  stenosis  sometimes  occurred  with- 
out membrane,  and,  indepcndant  of  its  cause,  should  be  the  only 
^uide  as  to  time  of  operation.  There  were  two  classes.  In  one 
the  larynx  was  involved  early,  and  here  were  the  cases  for  early 
operation.  In  the  other,  the  larynx  was  not  involved  till  the 
5th  or  8th  day,  and  here  were  cases  for  late  opei-ation.  In  most 
of  the  latter  he  had  prevented  any  serious  involvement  of  the 
larynx  by  inhalations.  Dr.  Bipley  had  performed  tracheotomy 
110  times,  and  wished  to  be  classed  with  the  minority  who  con- 
sidered the  operation,  generally  speaking,  easy  and  safe,  but  m 
young  children  with  croup,  a  dangerous  procedure.  He  felt 
sure  that  the  large  percentage  of  cases  of  recovery  after  early 
operation,  resulted  from  unnecessary  operation. 

From  all  of  which,  it  is  evident  that  notwithstanding  the 
thousands  of  operations  reported  and  the  volumes  written  con- 
cerning tracheotomy  in  croup  that  many  questions  concerning  it 
are  still  debatable.  Since  nearly  20  per  cent,  of  children  with  gen- 
uine laryngeal  croup  who  receive  all  treatment  except  tracheo- 
tomy, die,  it  seems  to  me  that  the  question  of  danger  from  the 
operation  per  se^  should  not  be  considered. 

(  How  much  more  modern  methods  of  treating  croup,  such  as 
the  bichloride  or  chloral  treatment  aided  by  tripsin  sprays,  may 
modify  this  death  rate,  is  not  yet  known  statistically.)  Of  this 
20  per  cent,  who  die,  from  20  to  25  per  cent,  would  have  been 
saved  by  tracheotomy;  again^  according  to  reliable  statistics.  We 
are  usually  taught  to  treat  the  first  laryngeal  paroxysm  with  em- 
etics, with  tracheotomy  in  I'esei've  when  epigastric  and  clavicular 
depression  becomes  very  great.  Now  though  emetics  sometimes 
save  life,  I  feel  confident  that  they  may  also  do  harm  directly  or 
indirectly,  either  by  dislodging  membrane  which  may  go  further 
-down  the  trachea,  or  by  producing  greater  laryngeal  and  tra- 
<)heal  congestion,  or  by  exhausting  the  strength  of  the  patient. 
The  first  appearance  of  laryngeal  stenosis  that  has  the  least  per- 
manence^ means  that  the  glottis  is  very  narrow,  (  for  the  glottis 
bears  much  narrowing  without  dyspnoea)  that  lung  accidents  are 
occurring,  and,  I  think,  is  the  indication  for  immediate  tracheo- 
tomy. 

Laryngeal  Stenosis  and  the  Lungs.    N.  Y.  Med,  Record. — 
At  a  meetingofN.  Y.  Path.  Soc,  Drs.  Bipley  and  Van  Santfoord 
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stated  that  thej  had  recently  performed  post  mortem  in  croup^ 
which  proved  that  laryngeal  obstruction  produced  not  pulmon- 
ary congestion  as  many  believed,  but  on  the  contrary,  anfiemia 
4ind  patches  of  emph3'sema.  Dr.  Jacob!  stated  that  respiration 
was  slow  in  laryngeal  stenosis  (the  subject  was  croup)  whilst 
X>r.  Bipiey  stated  that  it  was  hurried. 

That  two  observers,  each  with  a  large  experience  in  croup, 
-should  be  diametrically  opposed  on  such  a  question  is  curious. 

Both  are  right.  It  depends  on  the  amount  of  stenosis,  in 
my  experience,  as  well  as  degree  of  fever,  strength  of  patient, 
^tc.  With  very  great  stenosis  there  is  mechanical  impossibility 
to  hurried  respiration,  in  croup  as  other  conditions  of  laryngeal 
stenosis.  With  moderate  stenosis,  sufficient  strength,  and  fever, 
the  respiration  is  hurried. 

Dr.  J.Lewis  Smith  mentioned  a  prescription  under  the  use  of 
whose  ingredients,  he  had  seen  membrane  disappear  quicker 
than  by  any  other.    It  was 

9    Ext.  Pancreatine ^ 3j. 

Sodae  Bicarb 3iJ. 

M.    5J  to  3vJ  tepid  water  frequently  applied  with  a  brush. 

He  thought  the  good  was  in  the  pancreatine  not  the  alkali. 

Prognosis  of  Bbseotion  of  the  Yagus.  Kocher.  Mev* 
Mens,  de  Laryngal  etc. — The  author,  durins:  the  extirpation  of 
cancerous  cervical  glands,  removed  five  centimetres  of  the  left 
iragus.  Till  the  9th  day  no  laryngeal  or  other  symptoms  were 
■apparent.  Then  with  attempted  phonation  the  left  cord  became 
paralyzed — the  voice  hoarse.  Kocher  assumes  that  the  anastom- 
osing twigs  from  the  right  vagus  and  superior  laryngeal  were 
sufficient  to  innervate  the  left  side  of  the  larynx  until  the  patient 
■attempted  to  use  the  larynx  when  such  reinforcement  was  no 
longer  sufficient.  In  two  other  coses  of  the  same  nature,  both  of 
whom*  died  of  hsemorrhage,  one  10  hours  after  and  the  other  4 
days  after  operation,  the  lo0&  of  a  portion  of  the  vagus  did  not 
-seem  to  have  any  effect  beyond  the  laryngeal  paralysis  of  the 
side  operated  on.  (which  in  itself  does  not  imperil  existence.) 
He  therefore  argues  that  resection  of  the  vagus  is  of  no  impor- 
tance as  far  as  life  is  concerned. 

The  Larynx  in  the  Diagnosis  of  Pulmonary  Phthisis.  Dr. 
2iax  Schaeffer. — Rev.   Mens,  de  LaryngoL    Any  means  which 
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will  enable  us  to  diagnose  pulmonary  phthisis  in  its  first  stage,  or 
rather  in  that  stage  in  which  as  yet  physical  investigation  reveala 
nothing,  must  be  regarded  as  one  of  the  most  valuable  advances 
in  the  field  of  medicine,  since  consumption  is,  practically,  only 
curable  in  its  first  stage.  Now,  Dr.  Schaeffer  has  in  his  last  SIO* 
cases  of  phthisis  or  suspected  phthisis  very  attentively  examined 
the  larynx  and  he  concludes  that  certain  morbid  signs  there  uni- 
ted to  certain  general  symptoms  will  enable  us  often  to  predict 
pulmonary  phthisis  when  the  the  most  expert  stethoscopist  can 
find  nothing  abnormal  within  the  chest.  One  group  of  cases  had 
histories  thus:  A  vague  heaviness  or  rheumatic  pains  about  the^ 
chest,  disturbed  respiratory  rhythm,  attended  with  mild  catarrh 
of  the  larynx,  with  evening  hoarseness  or  dry  cough,  with  signs 
of  paresis  of  an  adductor  or  abductor  with  this  peculiarity,  that 
after  disappearance  under  treatment  of  the  catarrhal  symptoms, 
the  paretic  signs  remained  and  resisted  all  treatment.  In  one  or 
more  months  afterwards,  investigation  revealed  pulmonary  phthi- 
sis on  the  same  side  as  the  laryngeal  paresis. 

In  another  group,  with  the  same  general  symptoms,  an  infil- 
tration of  one  false  cord  was  seen — nothing  more.  Suddenly  an 
hfiemoptysis,  from  the  lung  on  the  side  of  the  laryngeal  tume- 
faction, and  sooner  or  later  stethoscopic  signs  of  pulmonary  con- 
sumption. I  regret  to  state  that  Dr.  Schaeffer  does  not  state  how 
many  cases  presented  these  pre-pulmonary  signs  in  the  larynx. 
I  have  very  seldom  seen  a  perfectly  normal  larynx  in  any  case  of 
advanced  pulmonary  phthisis,  and  I  have  examined  the  larynges 
of  several  hundred  such  patients.  It  is  quite  reasonable  to  pre- 
sume that  an  organ  so  intimately  associated  with  the  lungs  is 
likely  to  be  more  or  less  associated  with  their  diseases,  and  often 
in  their  initial  stage.  What  can  be  seen  is  easier  to  diagnose 
than  the  combined  other  senses  can  accomplish.  Conceding  the 
truth  of  so  reliable  an  observer  as  Schaeffer,  and  no  lary ngosco- 
pist  will  deny  them  at  least  a  great  leaver  of  truth,  the  scientific 
law  follows,  that  the  investigation  of  a  suspected  phthisis  is  in- 
complete (and  that  is  hardly  less  than  criminal,  when  we  know 
how  many  cases  may  be  cured  in  the  first  stage)  without  a 
skilled  examination  of  the  larynx. 

Congenital  Abscence  of  one  Lung.  Rev.  des.  Mai.  de  Ven- 
fance. — Dr.  Theremin  states  that  out  of  80,000  autopsies  made 
at  the  Foundling  Hospital  in  St.  Petersburg,  but  two  such  cases 
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were  foand,  one  lived  10  days  the  other  3  months.     Both  were 
badly  nourished  from  birth. 

Asthma.  N.  Y.  Med.  Record, — Dr.  Faulkner  calls  attention 
to  the  fact  that  he  originated  the  plan  of  painting  the  coarse  of 
the  vagi  in  the  neck  with  Churchills  solation  of  iodine,  to  relieve 
an  asthmatic  paroxysm.  He  state  that  it  will  control  tne  spasm 
but  will  not  cure  the  condition. 

The  Aspirator:  in  Hydrothorax.  N.  Y.  M.  Jour. — Dr.  E. 
D.  Fergnrson,  after  recalling  cases  in  which  effusion  from  idiopa- 
thic pleurisy  was  completely  removed  by  aspiration,  only  to 
suffer  relapses  which  eventuated  in  pyo-thorax  and  death,  warns 
against  the  operation,  unless  dyspnoea  compels  it  or  absorption 
is  long  delayed.  If  the  object  be  to  relieve  dyspnoe,  Dr.  F.  ad- 
vises to  remove  just  enough  to  relieve  this  condition,  one  pint 
being  usually  sufficient.  If  the  object  be  to  stimulate  absorption 
he  has  found  the  removal  of  about  8  ounces  usually  sufficient. 
Since  adapting  such  a  plan  he  has  had  no  pyo-thorax  follow. 
On  the  inflamed  engorged  pleura,  with  its  exudate  containing 
new-formed  thin-walled  blood  vessels,  there  exists  air  pressure 
from  within  and  fluid  pressure  from  without.  To  remove  at  one 
sitting  all  fluid  pressure  is  to  produce  increased  vascular  supply, 
rapture  of  these  new  vessels,  elements  favoring  suppuration. 

Pleural  Effusions  in  Infants.  N.  Y.  M.  Record. — Dr.  J. 
Lewis  Smith  tells  us  that  to  differentiate  pleural  effusions  from 
pneumonia  in  the  very  young  is  a  difficult  task,  many  cases  of 
the  former  being  mistaken  for  the  latter,  which  he  thinks  ac- 
counts for  the  belief  that  pleurisy  with  effusion  is  rare  in  infants. 
The  physical  signs  are  such  that  if  occuring  in  the  adult  pneumo- 
nia would  always  be  diagnosed.  Palpation  and  change  of  posi- 
tion to  determine  fluctuation  of  the  line  of  dulness  are  of  no 
value.  The  distance  between  the  chest  wall  and  lung  in  even  a 
large  effusion  in  infants  is  so  small  that  a  bronchial  respiration 
is  always  heard.  The  lung  in  infants  yields  so  quickly  to  effu- 
sion, that  the  side  and  the  intercostals  hardly  bulge,  and  as  the 
opposite  side  expands  from  compensatory  breathing,  measure- 
ments are  of  no  aid.  The  exploring  needle  does  not  always 
clear  doubt.  Dr.  Smith  relies  most  on  percussion.  If  the  side 
be  very   dull,  approaching   flatness,   no  matter  what  the  other 
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signs  are,  he  regards  the  ease  as  rather  one   of  effasion  than 
pneumonia. 

Cold  Saths  in  Pneumonia.  Dr.  Chaamier — La  France  Med- 
ical, The  author  concludes.  1.  Cold  baths  present  no  danger^ 
2.  They  diminish  pulse,  respiration,  temperature,  dyspnoea  and 
thirst.  The  6ru{<  (f 6  sau^e  caused  by  the  fever  disappears  dur- 
ing their  use.  3.  Having  not  used  the  baths  in  very  severe 
oases,  he  could  not  yet  say  whether  they  would  diminish  mortal- 
ity. 4.  In  adults  topi*ocure  permanent  benefit,  the  baths  should 
be  given  every  2  or  8  hours. 

We  are  gradually  growing  less  afraid  of  cold  water,  and  have 
much  to  learn  from  hydrotherapy, 

Septio  Pneumonia  of  the  New  Born.  Silbermann.  Deutsche 
Arch.fUr.  Kim.  Med. — The  author  reports  11  cases.  Ten  of  the 
mothers  had  puerperal  fever.  In  five  of  the  infants  the  attack 
commenced  on  the  first  day,  in  five  more  on  the  second  day,  and 
in  one  on  the  fifth  day.  Four  had  pneumonia  alone,  and  seven 
had  pleurisy  in  addition.     Four  were  jaundiced. 

Stricture  of  Oesophagus.  Nicalaysen.  Intern.  Centralblatt. 
fur  LaryngoU  etc, — Eight  cases,  six  children,  two  adults,  all  from 
swallowing  lye.  In  six,  daily  passage  of  sounds  produced  such  *  • 
dilation  as  to  permit  of  easy  swallowing.  A  child  4 years  old 
died  of  double  pneumonia  during  treatment,  one  adult,  whose 
stricture  admitted  no  instrument,  was  gastrostomized  and  died  on 
the  8th  day  from  pneumonia. 

These  cases  are  encouraging  as  far  as  they  go  only,  for  the 
history  of  such  cases  are  seldom  complete.  There  is  an  almost 
■ever  present  tendency   towards  recurrence  of  stricture. 


J 


1885.]  Dermatologf  and  Syphilis.  147 


Article  XXVI. 


fDcpartment  of  IDermotoloi^g  aub  0gpl)ilt0. 

CONDUCTED  BT 

A.  H.  Ohmann-Dumesnil,  A.M.,  M.D.,  Professor  of  Dermato- 
logy and  Syphilis,  St.  Loais  College  of  Physicians  and  Sar- 
geons,  of  St.  Louis. 

Cocaine  in  Derm ATOLOGT. — As  is  well  known ^  the*  first  ex- 
periments made  with  cocaine  were  upon  the  skin.  It  was  demon- 
strated that  it  produced  either  anaesthesia  or  analgesia  of  the 
cutaneous  structures,  and  then  disappeared  entirely  out  of  sight 
until  its  effects  upon  the  eye  brought  it  once  more  prominently 
forwards,  and  assured  for  it  a  place  which  it  is  destined  to  maintain. 
There  can  be  no  doubt  whatever,  that  if  dermatology  had  been  as 
far  advanced  when  the  first  experiments  with  cocaine  were  made, 
its  at  the  present  day  the  scope  of  usefulness  of  the  new  (7)  drug 
would  have  rapidly  enlarged.  It  is  being  extensively  employed 
in  the  surgery  of  the  cornea  and  other  parts  of  the  eye,  but  bids 
fair  to  be  employed  as  frequently  in  operative  procedures  con- 
fined to  the  skin  and  its  underlying  tissues.  It  has  been  repeat- 
edly used  for  local  anaesthesia  in  the  opening  of  buboes,  absces- 
ses, for  deep  scarifications  and  lately  when  the  curette  is  em- 
ployed for  the  removal  of  epithelial  or  lupoid  growths.  It  cannot 
fail  to  prove  a  most  valuable  adjuvant  in  all  the  many  minor, 
painful  operations  so  often  peiformed  by  the  dermatologist. 

The  Etiological  Eelations  op  Nervous  Lesions  to  Cutane- 
ous Diseases. — In  an  article  on  the  above  subject  {Brain)  Dr.  W. 
Eadcliffe  Crocker  draws  the  following  conclusions  among  others  : 

That  less  serious  consequences  ensue  from  cutting  off  the  ner- 
vous supply  than  from  irritant  or  inflammatory  lesions  of  the 
parts  of  the  nervous  system  that  affect  the  skin. 

That  the  kind  of  eruption  produced  by  the  nervous  system 
varies  greatly,  often  without  any  evident  reason,  when  the  ner- 
vous defect  is  apparently  the  same  in  place  and  kind. 
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That  the  same  eruption  may  owe  its  origin  to  any  defective 
link  in  the  nervous  ohain  from  the  centre  to  the  periphery. 

That  the  same  kind  of  norvouA  lesion  that  at  one  time 
appears  to  excite  an  eruption  even  more  frequently  produces  no 
change  in  the  skin  whatever. 

The  lesions  other  than  atrophy  that  result  when  innervation 
is  abolished  are  often  traceable  to  external  injurious  influences 
which  the  tissues,  when  unprotected  by  the  nervous  system,  are 
unable  to  resist;  but  we  know  nothing  of  the  conditions  that  de- 
termine the  nature  of  the  eruption  or  other  skin  defect  when  the 
nerve  lesion  is  irritative,  nor  what  it  is  that  determines  whether 
there  shall  be  any  eruption,  or  none  at  all.  This  uncertainty  of 
effect  suggests  that  the  nervous  influence  is  an  indirect  one. 

The  cerebral  effect  appears  to  vary  according  to  whether  its 
control  over  the  vaso-motor  centre  is  increased  or  decreased  and 
to  the  secondary  changes  it  induces  in  the  cord.  No  localizing 
lesions  have  yet  been  found  for  its  influence  on  the  vaso-motor 
centre. 

In  the  spinal  cord  the  fibres  that  preside  over  the  nutrition 
of  the  skin  are  bound  up  with  the  sensory. 

Outside  the  cord  the  path  is  by  the  posterior  roots,  the  spinal 
ganglia,  and  the  sensory  fibres,  and  lesions  of  any  one  or  more  of 
these  may  lead  to  changes  in  the  skin. 

Eruption  Aooompanying  Albumenuria. — Dr.  E.  Besnier, 
(Journal  de  Med»  et  de  Chir.  Prat)y  has  observed  cases  presenting 
ecthymatous  lesions  of  a  cachectic  type,  but  which  resembled,  to 
a  considerable  degree,  simpler  ones  produced  by  pediculi  corpo- 
ris. The  pruritic  character  of  the  lesions  together  with  a  total 
absence  of  parasites,  has  directed  search  in  other  channels  and  it 
has  been  observed  as  an  accompaniment  of  nephritic  lesions.  In 
cases  where  albuminuria -was  marked,  vomiting  also  accompanied 
as  a  symptom,  all  of  which  subsided  as  the  renal  condition  im- 
proved. 

Jaborandi  in  Urticaria. — Gutnoau  de  Mussy  has  added  an- 
other to  the  long  list  of  remedies  for  the  treatment  of  urticaria. 
He  has  successfully  administered  pills,  containing  powder  of 
jaborandi,  extract  of  guaiac  and  benzoate  of  lithia,  to  arthritic 
subjects.  The  question  which  naturally  suggests  itselfisasto 
whether  the  urticaria  did  not  depend   upon  the  arthritic  condi- 
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tion  ?  As  a  natural  sequence,  if  this  be  true,  would  not  treat- 
ment directed  solely  to  the  arthritic  condilion  have  been  accom- 
paoied  by  aa  rapid  and  total  a  disuppearance  of  the  outaneons 
lesione  f 

A  Casb  of  Bodbnt  Ulcer. — In  a  highly  intereating  and  ez- 

hauBtive  paper  on  tlie  above  subject,   in  the  Cincinnati  Lancet  & 

Clinic,  Br.  J.  C.  Mt-Mouban  doacribtis  a  patient  aged  61  who  in 

1864  noticed  a  little  dry,  brown  scale  or  pimple  at  the  internal 

Ftg.  3. 


Case  of  Bodent  Ulcer, 
This  Cm  klodlylotncd  by  Iha  CiDulDoittl  Lancal  ft  Cltoto. 
angle  of  the  eye.  It  itched  and  he  was  in  the  babit  of  picking  it, 
causing  it  to  bleed  freely.  At  the  end  of  two  years  it  was  as 
large  as  a  pea  and  the  eyelid  was  slightly  swollen.  At  the  end 
of  five  years  there  was  an  opening  as  largo  as  a  bean.  It  had 
an  indurated  border  and  caused  a  burning  sensation.  In  ton 
years  it  had  involved  both  eyelids.  At  fifteen  years  the  tids  were 
gone,  the  eyeball  atrophied.  During  the  last  year  the  ulcer  has 
grown  rapidly  and  July  2,  1834,  it  bad  destroyed  the  whole  right 
«ye  and  eyelids,  entire  cheek,  part  of  ibe  upper  jaw,  two-thirds 
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of  the  nose  and  covered  a  space  at  least  five  inches  in  diameter ;. 
no  special  pain.  The  progress  of  the  disease  was  checked  by  the 
galvano  cautery  at  various  times;  it  was  pronounced  epithelioma. 

Xanthoma. — Dr.  W.  S.  Thorne  records,  in  the  Pacific  Med.  cfe- 
Surgical  Jour.,  the  fact  that  he  has  observed  for  two  years  or 
more  a  patient  suffering  from  xanthoma,  in  whom  no  trace  of 
hepatic  or  any  other  disease  is  manifest.  The  patient  is  a  female,, 
aged  88,  and  the  first  manifestation  of  the  disease  appeared  seven 
years  ago,  as  small  yellow  macules  upon  both  upper  eye-lids.. 
Now,  nearly  the  entire  surface  of  the  lids  is  involved.  There  are 
a  few  detached  patches  upon  the  lower  lids,  and  at  the  outer 
canthus  of  each  eye.  The  spots  are  elevated,  slightly  tuberca- 
latedand  no  unusaal  sensation  in  them  save  an  occasional  itch- 
ing. This  area  is  slowly  increasing.  The  reporter  of  this  case^ 
concludes  that  the  affection  is  fairly  attributable  to  perverted 
local  nutrition.  We  have  had  an  opportunity  of  observing  a 
similar  case  in  a  young  man.  The  macules  were  single  in  num- 
ber, somewhat  elongated  and  situated  one  on  each  lower  eye-lid, 
extending  from  the  inner  canthus  about  a  quarter  of  an  inch  from 
the  median  line.  They  have  been  stationary  for  years  and  there 
even  seems  to  be  a  tendency  to  spontaneous  involution.  No- 
evidence  of  hepatic  or  other  derangement,  which  might  account 
for  the  trouble,  was  discovered.  Besides,  it  may  be  well  to  state 
that  in  the  case  of  xanthoma  palpebrarum,  hepatic  troubles 
have  never  been  found.  It  is  generally  in  xanthoma  multiplex 
that  the  bile  pigments  find  their  way  in  the  blood  just  pre vio uS- 
to  the  at  tack. 

Unilateral  Hyperidrosis. — A.Enlenberg  is  reported  in  the 
Paris  AJSdical  as  having  presented  a  patient,  aged  38,  who  com- 
plained of  weakness  depending  upon   profuse  sweats.    He  be- 
came so   weak  that  ho  would  fall   asleep  whilst  working.     The 
right  side  of  the  face  was  continually  perspiring,  while  the  left 
half  was  absolutely  dry.     The   neck  was   involved,   as  also  the 
right  arm.     The   points   corresponding  to  the   ganglia  of  the 
great  sympathetic  along  the  neck,  are  painful  on  pressure,  a& 
also  the  right  supra  and  infra-orbital  nerves.     The  local  temper- 
ature and  color  are  normal.    The  same  amount  of  activity  of 
the  sweat  glands  is  observed  in  both  the  lower  limbs,  the  abnor- 
mal process  being  confined  to  the  region  indicated  above.  Among- 
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the  many  theories  advanced  to  account  for  this,  none  seem  to  ex- 
plain the  condition  satisfiictorily,  although  ihere  is  no  doubt  that 
the  case  is  neurotic  in  character. 

Treatment  of  Psoriasis. — In  a  lecture  on  psoriasis  delivered 
before  the  Hudson  Co.  Medical  Society,  of  New  Jersey,  Dr.  John 
y.  Shoemaker,  made  the  following  remarks  in  regard  to  its  treat- 
ment (^ Med.  (h  Surg.  Heporter):  "In  treating  the  majority  of 
eases  of  psoriasis,  the  alimentary  canal,  the  kidneys  and  the  skin 
should  be  made  active  to  remove  from  the  system  the  elements 
that  are  keeping  active  the  disease.  By  treating  the  exciting 
cause,  pouring  out  the  waste  products  in  the  manner  just  named 
and  by  the  nutritive  action  of  the  arsenic,  should  it  become  nec- 
essary to  administer  it,  psoriasis  can  be  controlled.  There  is  no 
specific  for  psoriasis,  either  in  arsenic,  the  tincture  of  burdock 
seed,  or  chrysarobin,  so  highly  recommended  by  Napier.  The 
latter  has  a  purgative  action  given  internally,  and  will  in  that 
way  cause  the  eruption  to  pale,  just  as  any  other  purgative  would 
do,  administered  for  some  time.  In  addition  to  the  internal  treat- 
ment, which  is  all  important,  and  upon  which  I  always  place 
the  most  dependence  in,  hoping  to  permanently  affect  the  disease, 
is  the  use  of  local  means.  The  roost  important  local  means  to 
use  are  baths  :  the  hot  air,  the  vapor,  the  simple  water  and  the 
medicated.  *****  Finally,  the  use  of  either  chrysar- 
obin or  chrysophanic  acid,  one  of  the  mercurials,  tar,  carbolic 
acid,  naphthol  and  thymol  in  the  form  of  a  fixed  dressing,  or  by 
the  incorporation  of  one  of  them  in  a  fatty  substance  and  applied 
to  the  skin,  often  acts  rapidly  in  removing  the  infiltration."  We 
would  add  that  traumaticin  forms  one  of  the  best  vehicles  for 
most  of  the  agents  mentioned  and  would  like  to  call  attention  to 
the  fact  that  we  have  recently  employed  salicylic  acid  as  a  local 
dressing  and  found  it  to  act  efficiently  and  promptly  on  the  lesions 
of  psoriasis.  It  possesses  the  advantage  over  chrysarobin  of  not 
staining  the  tissues  and,  besides,  it  is  easily  procured  almost  any- 
where. It  does  not  act  so  much  as  an  irritant;  and,  being  fixed 
in  chemical  composition,  the  practitioner  need  not  fear  those 
sudden  irritative  outbreaks  frequently  observed  whilst  using 
chrysarobin. 

CoGAiME  FOR  VAGINISMUS. — Vaginismus  sometimes  becomes  a 
serious  trouble,  not  only  because  it  prevents  the  introduction  of 
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the  speculam  by  the  gynecologist,  but  also  as  being  a  bar  to  the 
accomplishment  of  marital  duties.  It  is  well  known  that  the 
family  physician  is  often  consulted  in  reference,  to  cases  of  the 
latter  description,  and  often  he  finds  himself  unable  to  remedy 
the  condition  because  he  cannot  even  make  a  proper  examination 
to  discover  any  cause  which  may  be  present  higher  up.  The  con- 
sequence very  oilen  is  a  divided  household,  mutual  reproaches 
and  recriminations  and  sometimes,  as  a  last  recourse,  the  divorce 
<$ourt.  Dr.  Fraenkel,  of  Breslau,  has  observed  among  many 
other  of  the  valuable  properties  of  cocaine,  that  if  a  20  per  cent. 
solution  (a  weaker  one  might  be  used)  be  applied  to. the  vaginal 
mucous  membrane,  this  hyperaasthetic  condition  is  destroyed  and 
not  only  can  a  specular  examination  be  made  painless,  but  coi- 
tus is  rendered  pleasant  instead  of  the  torture  it  has  proven  to 
those  females  who  attempt  it,  whilst  they  are  the  victims  of  vag- 
inismus. We  may  expect  to  hear  less  complaints  of 'Mncompa- 
tibility  of  temper  "  in  divorce  courts,  if  this  application  of  cocaine 
becomes,  widespread;  and  peace  may  once  more  reign  in  some 
divided  households. 

Acquired  Syphilis  without  a  Primary  Sorb. — Dr.  Stenson 
Hooker  relates  a  somewhat  curious  case  in  the  Lancet  and  the 
subject  of  the  disease  being  a  physician,  it  becomes  still  more 
curious  as  he  acquired  syphilis  and  never  observed  the  initial 
sclerosis.  The  patient,  aged  30,  has  always  been  chaste  (?)  and 
probably  acquired  the  disease  from  a  patient.  In  the  course  of 
time  a  very  severe  form  of  syphilis  developed,  but  yielded  pretty 
readily  to  specific  treatment.  We  are  inclined  to  accept  the  story 
cum  grano  salis.  Although  no  trace  of  a  chancre  could  be  dis- 
covered, there  seems  to  have  been  no  search  inaugurated  to  dis- 
cover any  indurated  ganglia  which  might  have  indicated  the 
neighborhood  of  the  initial  lesion.  Again,  before  recording  such 
wonderful  cases  it  would  be  well  to  be  certain  of  such  an  occur- 
rence, as  we  well  know  that  Eicord  held  to  the  same  opinion 
until  he  discovered  that  such  a  thing  as  the  urethral  and  uterine 
chancre  existed.  Because  the  patient  had  no  abrasion  or  other 
solution  of  continuity  of  the  skin  of  the  finger,  we  are  not  to 
conclude  that  he  had  no  chancre.  Again,  it  is  not  safe  to  accept 
without  question  the  statement  of  a  physician  of  80  being  chaste. 
A  third  contingency  rises,  which  is  that  the  primary  sore  may  be 
so  insignificant  as  to  escape  observation,  but  we  are  not  to  con- 
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-elude  from  this  that  it  never  existed.     Besides  the  entire  history 
is  not  safficientlj  explicit  to  base  a  positive  opinion  upon. 

Pulmonary  Syphilis. —Dr.  Jno.  Ferguson  contributes  an  in- 
teresting article  on  this  subject  to  the  Medical  News  which  obser- 
Tes  editorially  that  if  we  are  to  credit  clinical  reports,  syphilis 
of  the  lungs  is  by  no  means  uncommon,  whereas  in  the  post-mor- 
lem  room  it  is  among  the  rarest  of  anatomical  lesions.  The  syphi- 
litic pneumonia  of  the  new-born  and  gummata  in  the  adult  con- 
stitute almost  the  whole  of  the  post-mortem  lesions  observed. 
How  is  the  diagnosis  made  ?  By  eliciting  a  more  or  less  imper- 
fect history  of  syphilis  and  observing  the  beneficial  affects  fol- 
lowing the  use  of  mercury  and  iodide  of  potassium.  Etither,  a 
j>ost  hoc  method  of  arriving  at  a  conclusion.  Some  authors  scout 
the  entire  idea  of  pulmonary  syphilis  beyond^hose  lesions  clearly 
demonstrated  on  the  cadaver,  whilst  others  like  Dr.  Paul  Lucas- 
Champion  ni^re(t7our.rfe  Mid,  etde  Chir,  Prat.)  believe  that  such  a 
state  does  exist  and  that  it  does  not  always  consist  merely  of  some 
pulmonary  disease  occuring  in  a  syphilitic.  There  is  no  doubt 
whatever,  that  a  phthisical  siibject  acquiring  syphilis  will  develop 
the  tubercles  more  rapidly,  nor  that  when  this  occurs,  antisyphi- 
litic  treatment  will  be  followed  by  improvement.  TlTe  facts 
which  are  called  attention  to  by  the  adherents  of  the  nyphilitic 
cause  of  these  pulmonary  lesions  are  that  it  is  generally  the  cen- 
tral part  of  the  lung  which  is  attacked,  that  there  is  little  or  no 
fever,  that  the  cough  is  usually  dry  and  that  there  are  no  tuber- 
cle bacilli  in  it.  Last  month  we  mentioned  the  claim  of  Lust- 
marten,  that  he  had  discovered  the  bacillus  of  syphilis.  If  this  be 
true,  the  value  of  this  discovery  will  be  immense,  more  especially 
in  eases  of  suspected  syphilis  of  the  lung.  The  sputa  will,  no 
-doubt,  contain  these  organisms  and  the  simple  differentiation 
irom  those  of  tubercle  will  establish,  clearly  and  beyond  cavil, 
the  diagnosis.  But  until  this  claim  is  well  established,  our  knowl- 
-edge  of  pulmonary  lesions  and  their  relation  to  syphilis  will  still 
remain,  to  a  great  degree,  limited. 
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Article  XXVII. 


iPepnrtment  of  iSTicrosfopg, 

OONDUOTBD   BY 

Frank  L.  Jambs  Ph.   D.,  M.  D.,  President  St.  Louis  Society 

of  MicroscopistSy  of  St.  Loais. 

The  DisoovERER  of  Diapedesib. — One  of  the  most  singular 
things  in  this  age  of  printing,  of  public  libraries  and  of  learned 
Bocieties  whose  bulletins  record,  apparently  for  all  time,  the  an->* 
Douncements  of  their  members  and  correspondents,  is  the  ease 
with  which  men  get  credit  for  inventions  and  discoveries  already 
made  and  announced  to  the  world  by  others.  Perhaps  I  should 
put  it  another  way,  and  say  that  the  strange  feature  lies  in  th& 
ease  with  which  great  and  important  discoveries,  announced  to- 
the  world  by  their  authora,  and  embalmed  in  works  easily  acces- 
sible t»  every  student,  should  sink  into  an  oblivion  so  profound 
that  when  by  chance  they  are  rediscovered  or  resurrected  they 
are  hailed  as  entirely  new  additions  to  the  sum-total  of  human 
knowledge.  I  have  recently  called  attention  in  another  periodi- 
cal (^  The  National  Druggist)  to  instances  of  this  phenomenon,, 
citing,  among  other  similar  cases,  that  of  the  recent  revival  of 
rectal  anaesthesia,  which,  originally  devised  by  Pirogoff  and  fully 
described  by  him  in  a  chapter  of  his  well  known  and  classical 
work  on  hussstheaiA  (Recherches  pratiques  et  physiologiques  sur 
V etherisation^  soon  fell  into  an  loblivion  so  deep  that  when  it 
was  rediscovered  by  Mollihre  it  was  hailed  as  an  entirely  new  dis- 
covery— only  again  to  bo  abandoned  by  many  distinguished 
surgeons  who  have  given  it  a  trial.  The  reason  for  this  lapse,, 
in  the  instance  cited,  is  not  hard  to  find — the  method  was  iaulty 
and  dangerous  and  hence  fell  first  into  disuse  and  nextinta 
oblivion. 

But  no  such   reason    can   be  assigned   in    the  case  to    which 
attention  was  called  at  the   meeting  of  December  30th,  1884,  of 
the  Academic  des  Sciences  by  M.  Charcot. 

Perhaps   no  physiological   discover}"   of  modern  times  is  of 
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greater  importance,  especially  to  pathologists,  than  that  of  the 
phenomenon  of  diapedesis  or  the  wandering  of  the  blood  corpus- 
cles though  the  parietes  of  the  sanguineous  vessels.  For  some 
years  it  was  customary  to  give  the  credit  for  the  announcement 
of  this  important  fact  to  Cohnheim,  the  author  of  so  many  im- 
portant discoveries  in  histology  and  physiology.  Later  it  was- 
ascribed  to  Waller,  with  whom  the  honor  has  remained  until  the 
meeting  mentioned  above.  On  that  day  Prof.  Charcot  presented 
to  the  Academic  a  letter  just  received  by  him  from  Dr.  Horvath,. 
Professor  at  the  University  ofKaaan,  calling  attention  to»the 
fact  that  in  a  work  by  Dutrochet,  published  in  1824,  entitled 
"  Eecherckes  atiatomiques  et  physiologiques  sur  le  structure  interne 
des  Aniviaux  et  des  Vegetaux,  on  page  214  occur  these  remark- 
able words: 

"  I  have  often  witnessed  individual  blood  coi-puscles  leave 
the  circulatory  torrent,  stop  and  fix  themselves  in  the  organic 
tissue;  I  have  even  been  a  witness  of  this  phenomenon,  which  I 
was  f*r  from  suspecting,  while  observing  under  the  microscope 
the  circulation  of  the  blood  in  the  very  transparent  tails  of  young 
tadpoles.  Some  of  the  arteries  make  numerous  curves  in  the 
transparent  part  of  the  tails  of  these  tadpoles;  these  arteries 
are  immediately  continuous  with  the  veins,  uniting  with  them  in 
such  a  manner  as  to  leave  no  line  of  demarcation  or  no  method 
of  distinguishing  between  the  arterial  and  venous  circulation.. 
The  blood,  the  corpuscles  of  which  are  perfectly  visable,  moves 
in  a  current  in  which  there  is  no  stoppage,  no  interruption  from 
its  departure  from  the  heart  until  its  return  to  the  same.  Between 
the  curves  which  the  vessels  form,  there  exists  an  exceedingly 
transparent  tissue,  in  which  may  be  seen  many  granulations  of 
the  same  size  as  the  blood  corpuscles.  In  observing  the  move- 
ment of  the  blood  I  have  oflen  seen  a  single  globule  make  its 
escape  from  the  vessel  by  a  lateral  movement  and  wander  off 
into  the  surrounding  transparent  tissue  with  a  slowness  of  motion 
which  was  in  striking  contrast  with  the  rapidity  of  the  circula* 
tory  current  from  which  it  had  just  escaped.  Soon  afterwards  the 
globule  ceased  to  move  and  remained  fixed  in  some  part  of  the 
transparent  tissue.^^ 

It  would  be  impossible  to  describe  diapedesis  with  more  ex- 
actness than  this  author,  who  wrote  nearly  a  half  century  before 
Gohnheim^  has  done  in  these  few  words. 
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The  Characteristic  Microoocods  of  Purulent  Arthritis  of 
-Childhood   is  the  subject  of  a  paper   in   the  Berliner  Klinische 
Wochenschrift  by  Dr.  Feodor  Erause  of  the  clinic  of  Prof.  Yolk- 
man  of  which  I  make  the  following  condensation  : 

The  author  describes  the  progress  of  the  malady  as  follows — 
-sudden  apparition  of  fever  and  sharp  pains  in  the  large  joints  in 
A  child  apparently  in  the  full  enjoyment  of  health.  The  symp- 
toms are  not  attributable  to  traumatic  origin  nor  is  there  any 
known  cause  for  them.  The  surrounding  soft  tissues  are  invaded 
,by  an  intense  phlegmonous  inflammation.  If  the  articulation  is 
incised,  or  if  it  be  allowed  to  progress  until  it  opens  spontan- 
eously there  escapes  a  considerable  quantity  of  thick  pus  and  of 
synovial  fluid.  On  examining  the  edges  of  the  wound,  the  syn- 
ovial membrane  is  found  to  be  tumefied  and  strongly  by perssmic. 
The  cartilages  are  generally  found  to  be  intact.  Such  is  the 
general  history  of  fifty  cases  observed  and  tabulated  by  Volk- 
mann.  The  disease  runs  a  rapid  course  and  generally  leaves 
behind  it  neither  fistula  nor  anchylosis.  In  rare  cases  where  in- 
•cisions  were  delayed  there  was  a  loss  of  a  portion  of  the  cartila- 
gcnous  substance  with  subluxation. 

The  author  then  describes,  a  micro-orgatiism  discovered  by 
him  in  the  pus  which  he  compares  with  the  pyogenic  strepto-coc- 
<;u5  of  Eosenbach  and  the  diphtheritic  micro-coccus  of  LoeflSier. 
The  new  micro  organism  differs  from  these  in  that  it  reproduces 
abscesses  exactly  similar- to  thoee  of  purulent  arthritis  when  in- 
oculated into  animals,  while  the  former  do  not  produce  any  spec- 
ific effects.  Further  experiment  on  the  subject  are  promised  at 
An  early  day. 

The  Journals. — The  American  Monthly  Microscopic  Journal 
and  the  Microscope  for  Febuary  are  at  hand.  Among  the  more 
interesting  articles  in  the  former,  is  a  translation  of  the  commun- 
ication of  Don  Domingo  Friere  and  M.  Eebourgen  of  the  Acade- 
mie  on  the  subject  of  preventive  inoculation  with  the  microbe 
of  yellow  fever — a  theme  which  I  treated  in  our  January  num- 
ber. Another  interesting  article  js  one  by  Jubez  Hogg  on  the 
Previvification  of  Infusion.  The  Microscope  contains  the  second 
paper  of  its  valuable  series  on  the  outlines  of  embriology.  Al- 
though the  authorship  of  these  articles  is  not  avowed  I  cannot 
help  thinking  that  I  recognize  in  them  the  hand  of  Prof.  J.  S. 
JKingslc}',  formerly  editor  of  the  Science  Record  and  now  editing 
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the  new  Sandard  Natural  History.  Whoever  the  author  be,  he 
certainly  understands  his  theme,  and  I  mustcordially  recommend 
the  series  to  the  careful  perusal  of  everyone  interested  in  modern 
biological  research.  The  subjects  treated  in  the  present  number 
are  Impregnation,  Invagination  and  the  formation  of  germinal 
layers.  There  is  also  a  series  of  letters  in  the  microscope  of  in- 
terest to  the  members  of  the  American  Society  of  Microscopists, 
inasmuch  as  they  squelch  most  effectually  the  absurd  claim  of  Prof. 
M.  Calla,  late  president  of  the  association,  to  the  credit  of  having 
suggested  and  founded  the  "working  department"  which  has 
proven  the  most  valuable  feature  of  the  annual  meeting  of  the^ 
Society — made  so  by  suggestor  and  parent,  Mr.  E.  H.  GriflSth, 
of  Fairport,  K  Y. 


Article  XXVIII. 


fSrocrrdings  of  iSlrdicnl  Qonttit^. 

ST.    LOUIS    MEDICAL    SOCIETY. 

Taken  by  the  Journal's  Stenographic  Beporter. 
Prepared  by  the  Publication  Committee  of  the  Society. 

Saturday,  Jan.  17th,  1886. 
Dr.  Atwood,  President,  in  the  chair. 

Paftboloffical  Specimen. 

Dr.  Pollak,  exhibiting  a  pathological  specimen,  gave  the 
following  history:  A  woman  of  40,  mother  of  7  children  and 
wife  of  a  worthless  husband,  complained  of  great  general  debi- 
lity, oppression  in  the  pericardic region,  pain  in  the  light  hypo- 
chondrium,  cold  feet,  habitual  constipation.  No  molimen  for  the 
last  two  months.  No  fever,  but  an  accelerated  pulse,  a  feeble 
bruit  de  souffle  on  moderate  exercise.  Appetite  moderate,  sleep 
good.  A  careful  physical  examination  led  only  to  negative  re- 
sults: Her  very  anaemic  condition  appeared  to  arise  from  a  want  of 
food ;  I  gave  her  tonics  and  nutritious  food.  In  a  week  she  returned 
looking  better,  amenorrhcea  and  pericardial  oppression  still  ex- 
isting.    The   treatment  was  continued  for  several  weeks.     She 
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called  the  last  time  Dec.  18th,  feeling  decidedly  better  and  look- 
ing much  improved.  On  Dec.  27th  she  sent  for  and  informed  me 
that  on  the  night  of  the  13th  ^'something  broke  loose  from  her/' 
that  she  had  deen  in  bed  ever  since  bleeding  more  or  less  con- 
stantly. I  gave  her  fluid  extract  of  ergot,  20  drops  every  three 
or  four  hours,  to  control  the  bleeding.  1  was  with  her  on  the 
morning  of  the  28th,  and  learned  thatafler  taking  three  doses  of 
the  ergot,  she  had  experienced  excruciating  pain  and  had  sent 
for  a  neighboring  midwife,  who  took  from  her  the  objects  which 
-are  before  you  now.  I  have  kept  the  specimens  in  a  mixture  of 
alcohol,  glycerine  and  water,  equal  parts.  They  are  somewhat 
-altered  in  appearance.  They  consist  of  two  parts  :  one,  a  cylin- 
drical cast,  very  brittle,  about  two  inches  long  and  one  inch  in 
diameter.  Two,  a  spherical,  nodulated,  firm  cyst  with  a  clefl  on 
one  side,  as  if  it  had  been  rent  open,  exposing  a  small  cup  like 
<»vity.  On  the  outside  is  a  portion  of  the  amnion  attached^  that 
feels  smooth  ;  the  other  part  feels  quite  rough.  The  interior  of 
the  cyst  is  devoid  of  a  lining  membrane,  and  nodulated.  It  would 
be  interesting  to  determine:  1st,  What  it  was  that  came  from 

« 

her  a  fortnight  ago  ?  Was  it  an  embryo  7  2od,  What  is  this  tumor 
which  was  taken  from  her  last  night?  Is  it  a  cystic  degenertion 
of  the  placenta,  or  is  it  a  mole,  or  an  hydatiform  degeneration 
of  the  chorion  ?  That  this  is  a  blighted  ovum  can  scracely  admit 
of  a  doubt.  The  sudden  advent  of  bleeding  from  the  womb  pre- 
•ceded  by  a  painless  escape  of  some  solid  body,  mystifies  matters 
considerably.  Was  it  a  mere  thrombus  or  an  embryonic  body? 
What  is  this  cylindrical  cast  ?  A  mere  blood  clot  which  shaped 
itself  in  the  uterine  cavity,  or  a  proliferated  decidua  ?  Is  this 
49pherical  solid  body  an  hydatiform  degeneration  of  the  chorionic 
villi,  or  is  it  a  degeneration  of  the  parenchyma  of  the  placenta? 
Admitting  that  pregnancy  had  existed  three  months,  the  size  of 
the  placenta  would  be  out  of  all  proportion  for  a  three  months 
embryo.  Is  the  general  disturbed  condition  of  her  health  the 
oause  or  consequence  of  the  diseased  placenta. 

Dr.  Dean. — I  think  the  smaller  specimen  is  a  blood  clot  and 
the  larger  one  is  undoubtedly  a  placenta.  The  umbilical  vesicle 
is  still  very  plain  in  the  cup  side  of  the  larger  portion  ;  the  em- 
bryo must  have  been  extruded  before  this  placenta  came  away. 

Dr.  Pollak. — Is  it  likely,  Mr,  President,  that  the  embryo 
n^ould  pass  off  a  fortnight  before  and  the  placenta  be  retained 
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without  causing  any  septic  symptoms  ;  there  was  no  fever  and  no 
«epsis. 

SUrama  Fibroma  Ossea —Pailiol  Off  leal  Specimen. 

Dr.  Dean. — I  have  seen  even  much  greater  bodies  retained 
for  three  or  four  weeks  after  the  embryo  came  away  without 
sepsis. 

I  have  here  a  specimen.  It  is  a  struma  fibroma  ossea.  The 
patient  was  a  German  woman  of  about  75  years.  She  was  admit- 
ted to  the  hospital  with  senile  debility  and  some  pulmonary 
trouble.  '  An  examination  showed  that  there  was  some  irritation 
of  the  larynx  and  bronchi  with  bronchial  expectoration.  The 
women  died  on  the  11th.  The  various  forms  of  struma  may  all 
be  grouped  around  a  single  point  of  departure  from,  the  normal 
thyroid  gland,  best  illustrated,  perhaps,  by  showing  something  of 
the  development  of  the  gland  ;  it  is  developed  from  the  hypop- 
last  in  the  anterior  wall  of  the  throat  as  a  hollow  diverticulum, 
becomes  segmented  off  and  solid,  and  is  divided  or  constricted 
into  nearly  two  lobes  and  then  the  lobes  are  divided  up  into  fol* 
iicles  and  the  glands  remain  as  we  know  on  the  ventricle  side  of 
the  larynx.  Now  it  is  an  imitation  of  or  a  continuation  of  this 
process  of  division  that  is  the  beginning  in  all  cases  of  stroma;  the 
cells  in  some  parts  of  the  foJlicle  commence  to  divide,  prolifera- 
ting and  usually  project  out  in  plugs  which  then  branch  off  and 
afterwards  are  divided  by  strangulation  so  as  to  form  new  folli- 
<^le8.  Then  the  colloid  matter  collects  in  these  follicles  and  we 
have  colloid  stroma  and  if  the  colloid  matter  becomes  fluid  we 
may  have  one  complete  cyst.  So  we  may  have  the  harder  form, 
the  fibroid,  and  the  hard  or  fibrous  struma.  Afterwards  regres- 
sive metamorphosis  and  calcification  may  take  place  as  in  this 
case.  The  danger  of  the  struma  is  not  usually  in  proportion  to 
the  size  of  the  tumor,  it  depends,  largely,  upon  its  position.  It  is 
generally  maintained,  that  if  it  be  strictly  anterior  to  the  larynx 
that  the  harm  is  not  as  great,  because  of  the  arch  standing  upon 
the  two  arms  bases,  but  that  if  it  pushes  around  or  across  to  the 
side  it  may  press  one  arch  so  as  to  form  a  scabbard-like  larynx, 
flattened  so  it  may  get  back  of  the  larynx  and  cause  trouble  in 
swallowing.  Incidentally  I  had  an  opportunity  to  establish,  quite 
prettily,  the  phenomenon  that  my  friend  Dr.  Mulhall  described 
in  a  case  he  brought  here  the  other  evening,  in  which,  you  will 
recollect,  there  were  sounds  synchronous  with  the  action  of  the 
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heart  wbich  ceased  when  the  larynx  was  held  to  one  side.     Thm 
case  being  one  of  an  old  person  it  was  very  easy  to  try  the  ex- 
periment, and  before  my  assistants  Imoved,  while  the  tumor  was 
yet  in  sitUy  the  trachea  and  hyoid  bone  separately  and  together 
and  we  could  imitate  exactly  the  sounds  that  we  had  in  the  patient 
before  the  society.  To  ascertain  where  they  came  from,  we  held 
the  tongue  forward  and  pressed  it  back  and  still  we  got  the  same 
sounds  except  when  we  pushed  the  tongue  too  far  back,  so  that 
the  pharynx  would  not  serve  as  a  sounding  board.     The  sound 
was  not  quite  the  same  when  this  was  done.     I  cut  across  above 
the  hyoid  bone  so  that  I  could  both  see  and  feel  into  the  phar- 
ynx and  move  the  hyoid  bone  and  larynx  separately  and  in 
either  case  got  the  same  sound.     I  then  preforated  the  epiglot- 
tis and  cut  down  through  it  to  see  if  the  position  of  the  epiglottis- 
would  make  any   material  diiference  and  found  that  it  would 
not.     I  then    cut  off  the  epiglottis  and  got  the  same  sounds  by 
moving  the  hyoid  bone  and  by  moving  the  larynx   upon  the 
cervical  vertebrae.     Then  in  order  to  ascertain   whether  it  was 
the   arytenoid  cartilages  I  placed  my  finger  in   the  larynx  and 
on  the   cartilages  and  sLill   moved  it  right  and  left  and  could 
got  the  same  sounds;  so  that  I  am  thoroughly  satisfied  that  the 
sounds  we  heard  the  other  evening  were  made  by  the  moving  of 
the  larynx  or  hyoid  bone  or  both,  so  as  to  separiate  and  close  a 
portion  of  the  pharyngeal  tube  and  mucous  membrane  on  that 
side,  as  they  closed  and  separated  producing  the  peculiar  crepitus 
that  we  heard,  almost  a  metallic  sound.     You  will  recollect  thia 
women  died  of  senile  debility  and  although  there  was  some  ob- 
struction of  breathing  it  was  not  sufficient  of  itself  to  cause  death. 
The  trachea  was  flattened  at  the   middle  at  the  time  that  I  saw 
her  but  it  was  slightly  soft  at  the  ends;  of  course    the  arch  was 
wider  so  that  the  scabbard  would  be  of  the  sword  and  not  of  the 
saber,  being  larger  of  course  at  the  back.     This  specimen  shows 
the  condition  of  things;  the  oesophagus  is  also  here.     Her  voice 
was  feeble  and  the  women  heraelf  was  very  feeble. 

Hodirl^inn   Disease. 

Dr.  Moore  presented  a  patient  with  the  following  history ; 
He  is  a  man  31  years  of  age,  a  stockman,  of  active  habits.  Family 
history  good.  Was  well  up  to  about  a  year  ago.  No  syphilis,  no 
malaria.  A  year  ago  he  noticed  an  enlargement  of  the  glands- 
in  the  posterior  triangle  of  the  neck  on  the  right  side,  they  slowly 
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increased  until  they  appeared  at  the  angle  of  the  jaw  on  the 
same  side.  In  August  of  the  same  year  the  axillary  glands  on 
the  right  side  began  to  enlarge  in  the  same  manner.  In  due 
course  of  time  the  corresponding  glands  of  the  neck  on  the  left 
side  became  involved  also,  then  the  axillary  glands  on  the  left 
side.  The  pulse  on  examination  was  found  to  be  100,  the  tem- 
perature 101°,  there  was  a  very  harassing  cough  which  he  had  at- 
tributed  to  pressure  upon  the  larynx  which  prevented  his  sleep- 
ing and  gave  him  considerable  annoyance.  He  expectorates  very 
little.  No  disease  of  the  lungs,  spleen  or  liver.  A  microscopi- 
cal examination  of  the  blood  showed  an  increase  of  leucocytes^ 
they  were  three  or  four  times  as  numerous  as  the  normal.  The 
blood  in  appearance  was,  to  the  naked  eye,  somewhat  lighter  than 
good  blood  should  have  been.  For  sometime  past  he  has  had  night 
sweats,  and  in  the  last  eight  or  ten  months  he  has  lost  about  20* 
pounds  of  flesh.  He  had  taken  arsenic  internally  at  various  times, 
but  no  longer  than  two  weeks  at  a  time;  but  in  those  two  weeks 
the  swelling  would  diminish.  I  put  him  on  arsenic  and  cod  liver 
oil  and  he  has  improved. 

I  would  like  to  have  the  opinion  of  the  members  of  the  soci- 
ety as  to  the  case. 

De.  Mulhall. — There  is,  I  think,  an  enlargement  of  the 
spleen  in  this  case.  This  together  with  an  increase  of  the  white 
bloofl  corpuscles, and  enlargement  of  the  glands  of  the  body,  form 
a  group  of  symptoms  which  are  only  associated  with  Hodgkin's 
disease,  lymphadenoma  or  lympho-sarcomatosis.  Although  there 
are  night  sweats  there  is  no  suppuration  present.  His  lungs 
and  heart  are  healthy.  The  history  of  this  case  shows  that  he 
has  got  better  and  worse  at  different  times,  that  is  the  history 
of  this  disease;  the  disease  improves  sometimes  even  without 
medication  by  placing  the  patient  under  good  hygienic  condi- 
tions. But  the  remedy  of  all  remedies  which  we  find  to  be 
beneficial  in  this  disease  is  arsenic.  It  would  hardly  be  confoun- 
ded with  the  ordinary  strumous  glands,  it  would  not  come  at 
the  age  of  this  man.  The  one  disease  with  which  we  would 
perhaps  be  apt  to  confound  it  is  syphilis.  As  far  as  the  patient's 
observation  goes  this  is  not  the  case,  and  the  symptoms  exclude 
the  diagnosing  syphilis. 

Dr.  Moore. — I   did  not  discover  enlargement  of  the  spleen 
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but  the  doctor  think  there  is  and  possibly  Dr«Dean  thinks  there 
is  an  enlargement. 

Db.  Dean. — A  little. 

Dr.  Moore. — I  have  diagnosticated  lymphadenosis,  and  if 
any  one  present  has  tried  arsenic  hypodermatieally  as  compared 
with  the  internal  administration  of  it,  I  would  like  to  have  the 
benefit  of  his  opinion  as  to  its  greater  effio-acy.  A  previous  hy- 
podermic medication  of  arsenic  produced  irritation  of  the  parts 
and  sleeplessness,  so  that  ho  come  to  the  conclusion  that  it  was 
better  to  suffer  with  the  disease  than  die  from  the  arsenic  insom- 
nia. He  was  obliged  to  walk  the  floor  night  after  night  and  it 
reduced  his  strength  very  rapidly.  When  ho  took  it  internally 
it  reduced  the  size  of  the  glands  notwithstanding  that  he  only 
took  it  for  two  weeks  at  a  time.  He  seems  to  be  very  suscepti- 
ble to  the  influence  of  arsenic,  ten  minims  three  times  a  day  will 
produce  a  constitutional  effect  within  two  weeks,  and  he  would 
stop  the  administration  of  it  as  these  symptoms  would  appear* 
Fowler's  solution  was  used  in  this  case. 

Dr.  Atwood. — Have  you  made  any  local  application  to  the 
tumora  ? 

Dr.  Moore. — At  present  I  have  advised  the  use  of  mercurial 
ointment  to  the  glands  more  for  the  friction  than  for  any  specific 
effect.  Some  writers  say  that  friction  and  compression  give  belter 
results  in  the  reduction  than  anything  else. 

Dr.  Lutz. — I  have  nothing  to  add  to  what  has  been  said  ex- 
cept this  observation,  which  I  made  in  common  with  quite  a  num- 
ber of  gentlemen,  that  there  is  a  skin  eruption  which  seems  to  be 
something  more  than  the  result  of  scratching,  a  number  of  the 
eruptions  look  very  much  like  incipient  mucous  patches.  The 
patient'8  historj'  may  not  include,  so  far  as  he  knows,  a  primary 
sore  or  a  manifestation  of  any  kind  of  syphilis,  yet  we  well  know 
•that  it  does  not  necessarily  exclude  the  fact  that  he  might  have 
"had  syphilis,  and  if  you  add  to  this  fact  that  he  has  never  been 
placed  on  anti-syphilitic  treatment  it  strikes  me  that  perhaps  in 
;addition  to  the  arsenic  tho  administration  of  mercury  conbined 
•with  the  iodides  would  indicate  a  good  method  of  treatment.  To 
!be  definite  as  to  the  nature  of  this  disease  I  believe  that  the  patient 
•could  not  be  harmed  by  subjecting  him  to  a  thorough  and  sys- 
tematic anti-syphilitic  course.  We  know  that  the  administration 
of  mercury  in  small  doses  is,  at  least  theoretically,  productive  of 
xin  .increased  number  of  red  blood  corpuscles,  and  so  far  as  tho 


1885.]  St.  Loois  Medioal  Sooixty.  168 

neoplasms  are  concerned,  iodide  could  but  be  beneficial  so  far  as 
their  reduction  in  size  is  concerned  even  though  the  original 
-cause  were  not  syphilis.  I  would  be  inclined  to  give  this  man 
instead  of  Fowler's  solution  Donevan's  solution  of  arsenic  com- 
bined with  mercury  and  the  iodides. 

Dr.  Dean. — The  case  doesn't  strike  me  as  being  a  typical 
syphilitic  case.  However,  whatever  the  source  be,  if  it  be  multi- 
ple lymphadenosis  they  are  very  symetrical  certainly,  and  it 
seem9  that  the  poison  has  passed  from  gland  to  gland.  I  think 
that  irrespective  of  the  theory  of  syphilis  it  would  be  well, 
especially  as  arsenic  does  not  agree  with  the  patient,  to  try  the 
iodide  of  potassium,  and  I  would  try  Donevan's  solution.  The 
gentleman  says  the  itching  is  intense,  which  again  would  indicate 
that  probably  the  condition  is  not  syphilitic. 

Dr.  Moore  insisted  that  the  patient  had  improved  every 
time  that  he  had  taken  arsenic  but  that  he  has  not  continued  its 
use  sufficiently  long.  It  was  on  account  of  the  good  results  ob- 
tained previously  by  the  arsenic  that  the  remedy  was  employed 
again. 

Dr.  Dean  asked  the  doctor  how  much  of  the  redness  existed 
previous  to  using  the  mercurial  ointment. 

Dr.  Moore. — There  was  some  redness  there  but  not  much. 

Dr.  Dean. — I  though  from  the  appearance  of  the  tumors  that 
the  tumors  might  be  also  on  the  thoracic  side^  especially  since 
Dr.  Mulhall  had  found  dulness  of  the  chest  in  that  region. 

Dr.  Mulhall  affirmed  that  there  was  dulness  and  thought 
that  the  thoracis;  glands  might  be  involved. 


Saturday,  Jan.  24th,  1885. 
Dr.  Atwood,  President,  in  the  Chair. 

Cbolera  to  St.  I^oals. 

Dr.  Pollak. — Mr.  President,  I  understand  that  they  had  a 
<»se  of  cholera  at  the  City  Hospital  last  week.  At  least  I  infer 
that  was  the  case  from  what  I  saw  in  the  Chicago  papers  and  the 
]N'ew  York  Tribumey  which  gives  Dr.  Dean  the  credit  of  having 
found  a  case  of  genuine  cholera  bacilli.  Dr.  Dean  is  here  and  I 
would  like  to  hear  about  it. 

Dr.  Dean. — I  have  not  seen  the  account  in  the  papers,  and 
what  Dr.  Pollak  has  said  about  it  is  all  I  know  concerning  the 
publications.    I  had  a  case  at  the   Hospital,  and  not  knowing. 
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from  the  symptoms,  what  else  to  call  it,  I  called  it  cholera  nostras. 
If  it  had  been  the  case  of  a  child  I  should  have  called  it  cholera 
infantum.  If  it  had  been  in  a  season  of  cholera,  I  should  have 
called  it  cholera.  Nothing  has  ever  come  from  me  to  the  papeis 
concerning  it. 

While  I  have  no  doubt  this  was  a  case  of  cholera  nostras,  I 
do  not  think  it  had  anything  of  the  character  of  Asiatic  cholera. 
It  was  not  of  the  nature  of  epidemic  cholera.  I  would  say  that 
some  of  the  symptoms  were  comparatively  mild  in  comparison 
with  those  I  have  seen  of  cholera — and  I  have  seen  a  great  deal 
of  it,  as  some  of  you  know,  in  the  epidemics  of  1866  and  1877.  I* 
think  I  am  a  pretty  good  judge  of  what  cholera  is. 

Dr.  Dudley. — Did  the  patient  live  or  die? 

Dr.  Dean. — The  patient  died ;  the  man  was  brought  to  us 
under  suspicious  circumstances.  It  is  possible  we  may  have 
buried  other  men  that  were  as  badly  off  as  this  man  without  pay- 
ing any  particular  attention  to  the  case,  not  having  our  attention  J 
called  to  it  in  the  manner  that  it  was  to  this  case.  There  are 
cases  brought  in  to  the  Hospital,  sometimes  20  to  30  during  the 
night,  and  unless  our  attention  is  called  to  them  specifically  they 
may  escape  our  observation.  This  man,  after  he  was  brought  in, 
Recovered  consciousness  sufficiently  to  state  that  be  had  been  in 
the  United  States  some  eight  years.  He  had  been  in  New  York- 
two  months.  I  learned  from  friends  of  his  that  he  had  been  to  New 
York  and  went  from  there  to  New  Orleans  and  came  from  there 
here.  He  came  here  Friday  and  died  on  Sunday.  The  account 
of  him  was  that  he  was  as  well  as  usual  in  the  mbrning  and  8,19" 
o'clock,  or  about  that  time,  he  was  feeling  badly,  and  when  I 
went  to  his  room  I  found  him  purging  and  vomiting.  He  had 
been  sent  to  the  hospital  as  soon  as  it  could  be  done  after  he  was 
taken  sick.  He  lived  only  two  hours.  Death  ensued  so  quickly 
that  it  was  impossible  to  determine  whether  there  was  a  suppres- 
sion of  urine  or  not.  A  good  many  of  the  symptoms  of  this  case 
may  have  resulted  from  cold,  the  man  having  been  in  a  cold  room 
before  he  was  brought  to  the  Hospital.  Dr.  Bremer  was  notified 
by  me  of  the  case,  because  I  thought  it  of  some  interest  and  he 
took  some  of  the  dejecta  and  examined  them  under  the  micro- 
scope and  he  may  be  able  to  tell  you  what  he  saw. 

Dr.  Dudley. — What  do  I  understand    was  the  condition  or 
this  man  for  eight  years? 
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Da.  Dsan. — ^He  had  been  a  well  man ;  he  had  been  a  pack- 
j)eddler,  I  believe. 

Dr.  Dudley. — Had  he  any  chronic  disease  ? 

Dr.  Dsan. — No  sir;  I  examined  the  organs  after  death  with 
the  exception  of  the  brain  and  I  foand  them  all  in  a  normal  con- 
dition. 

Dr.  Dudley. — Do  you  mean  to  say  he  had  been  in  the  XJni-. 
ted  States  eight  years. 

Dr.  Dean. — That  is  what  was  told  me ;  he  told  me  he  was 
4wo  months  from  New  York,  as  I  understood  him ;  but  his  friends 
and  members  of  the  Hebrew  Society  who  knew  him,  said  that 
iie  went  from  New  York  to  New  Orleans  recently  and  he  got  to 
this  city  last  Friday  week,  being  brought  to  us  on  Sunday.  I  do 
not  think  there  is  anything  alarming  in  this  case  at  all;  it  was 
not  of  an  epidemic  chai*actery  and  is  quite  different  from  what 
is  known  as  Asiatic  cholera. 

Dr.  Love. — In  this  case  it  seems  to  me  that  before  giving 
out  such  a  diagnosis,  particularly  in  a  time  alarm  may  be  created, 
we  ought  to  take  into  consideration  all  the  superinducing  causes. 
In  this  connection  I  will  ^  draw  attention  to  the  fact  that  these 
cases  have  occurred  during  a  period  of  extreme  cold.  It  is  sug- 
gested to  my  mind  that  some  conditions  that  explain  certain 
cases  that  have  occurred  in  my  observation  at  intervals  would  ex- 
plain this  one.  I  can  recollect  of  some  four  or  five  cases  at  in- 
tervals during  the  past  few  years  like  this.  The  locality  where 
those  cases  were  was  in  the  neighborhood  of  the  Compton  Avenue 
fiewer  district.  I  recollect  one  man  of  about  50  to  whom  I  was 
^Silled  last  Tuesday,  who  came  very  near  dying  with  all  the 
symptoms  of  cholera.  I  remember  another  case  of  a  man  who 
lived  on  Valley  Avenue,  now  Leonard  Avenue,  who  died  in  col- 
lapse with  many  of  the  symptoms  that  might  suggest  cholera.  I 
bear  in  mind  a  family  that  lived  on  Channing  Avenue  near  the 
Manchester  Boad  where  all  died  with  vomiting,  purging  and  col- 
lapse. My  opinion  at  that  time  in  each  individual  case  was  that 
it  was  sewer-gas  poisoning;  that  was  the  only  explanation.  The 
whole  neighborhood  around  there  is  badly  drained ;  the  entire 
sewerage  of  the  north-western  part  of  the  city  centers  there,  just 
'South  of  Manchester  Eoad  and  empties  into  the  open  space.  I 
can  say  that  all  the  bad  cases,  not  only  those  I  have  mentioned, 
4>ut  all  the  bad  or  fatal  cases  of  diphtheria  have  occured  near 
ihis  Manchester  Koad  and  Compton  Avenue  sewer  district.     I 
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think  in  each  case  it  was  during  a  period  of  cold  when  there  was 
poor  ventilation  in  the  houses;  I  can  see  that  if  these  cases  hud 
probably  occurred  during  cholera  times  they  niight  have  been 
pronounced  cases  of  cholera.  As  an  illustration  as  to  how  we 
may  jump  at  conclusions  in  regard  to  cholera  1  recall  some  ycara 
ago,  in  1873,  during  the  cholera  times  here  when  there  were 
patients  brought  into  the  City  Hospital  in  quite  large  numbers, 
that  one  man  was  brought  in  during  the  night  with  others  and 
assigned  to  the  cholera  ward  because  he  was  suffering  with  vomi- 
ting and  colic.  The  next  morning  a  more  thorough  examination 
of  this  case  developed  a  strangulated  hernia.  He  was  taken  out 
of  the  cholera  ward.  He  was  assigned  there  by  the  night  watch 
man  ;  but  several  hours  had  elapsed  before  he  was  taken  away. 
So  that  we  see  that  in  cholera  times  conclusions  may  be  jumped 
at  too  hastily  I  think.  I  simply  suggest  that  possibly  the  ex- 
planations of  a^  previous  case  which  occurred  in  my  experience 
might  explain  these  cases  that  are  referred  to  as  cholera,  though 
I  agree  with  Dr.  Dean  that  in  cases  of  this  character,  occurring 
at  any  time,  with  those  symptoms  should  be  called  cholera. 

De.  Dean. — I  would  ask  Dr.  Love  what  report  he  made  to 
the  health  ofSce  of  the  cases  that  died  ? 

De.  Love. — I  think,  probably,  I  reported  them  as  acute  gas- 
tro-enteritis.  One  of  the  cases  to  which  I  have  referred,  where 
an  entire  family  died,  resulted  in  some  investigation  by  the  Coro- 
ner; there  Was  a  very  eccentric  and  peculiar  train  of  circumstan- 
ces attending  it.  The  investigation  did  not  bring  out  anything 
of  a  criminal  character;  they  were  cases  of  acute  gastro-enteritis. 

Dr.  Dudley. — I  understand  that  Dr.  Bremer  has  seen  this 
case  and  I  would  request  him  to  give  us  some  information  upon 
the  subject. 

Dr.  Beemer. — I  had  an  opportunity  of  examining  the  de- 
jecta of  both  of  these  cases  under  the  microscope.  One  was 
brought  to  me  by  Dr.  Dorsett — and  I  am  very  thankful  to  him 
for  the  trouble  he  has  taken  in  that  respect.  These  dejecta  had 
the  usual  appearance  of  rice-waier  discharges,  the  same  as  cho- 
lera stools.  On  examination,  I  found  there  were  little  minute 
threads  of  epithelium  of  the  intestinal  tract  and  the  fluid  resem- 
bled a  conglomeration  of  thick  and  rather  voluminous  bacilli.  Of 
course,  I  hunted  for  the  comma  bacillus  but  did  not  find  one, 
although  I  made,  I  think,  about  80  or  40  preparations ;  so  that  I 
believe  that  the  idea  of  cholera  is  to  be  excluded  from  this  case 
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altogether.  The  other  case  which  occurred  at  the  City  Hospital 
is  not  one  of  cholera  either.  Nobody  has  said  that  it  was.  I 
examined  that  too,  and  after  I  had  examined  it  saperficially  at 
Dr.  Dean's  office  I  took  it  home  for  further  examination  and  did 
not  find  any  bacillus,  although  I  took  great  pains  in  the  examin- 
ation. In  my  examinations  I  followed  out  the  directions  given 
by  Koch  as  carefully  as  possible.  I  had  a  case  in  1874  or  1875, 
I  think,  which  occurred  in  the  winter ;  it  was  a  case  that  reminds 
me  very  much  of  Dr.  Dean's.  It  was  that  of  a  laborer  return- 
ing from  the  South  where  he  had  been  working.  He  came  back 
and  arrived  on  a  very  cold  day  and  was  taken  with  vomiting 
and  diarrhoea  and  died  within  86  hours.  It  struck  me  then  that 
this  might  be  a  case  of  poisoning.  If  there  had  been  any  rumor 
of  cholera  here,  of  course  I  would  have  thought  it  a  case  of  chol- 
era. But  there  being  no  cholera  within  the  United  States  nor 
in  Europe,  for  that  matter,  I  thought  it  a  case  of  poisoning.  I 
am  inclined  to  look  upon  these  in  the  manner  that  Dr.  Love  does 
with  some  modification.  I  believe  there  is  a  nervous  centre 
which  affects  the  movements  of  the  bowels.  We  see  that  before 
a  battle  there  area  great  many  instances  were  soldiers  are  taken 
with  very  violent  diarrhoea;  and  these  diarrhoeas  have  all  the 
symptoms  and  character  of  cholera.  They  discharge  thin  and* 
watery  matter  like  rice-water  but  they  do  not  die  from  it;  possi- 
bly some  might  die  from  shock  but  I  never  beard  of  any  such 
case.  Now  it  may  be  that  not  only  emotion  but  also  a  very 
high  or  a  very  low  degree  of  temperature  can  so  impress  the 
nervous  centre  as  to  be  productive  of  the  cholera  diarrhoea,  es- 
pecially if  the  individual  be  weakened  by  unfavorable  hygienic 
conditions  and  bad  food.  Such  seems  to  have  been  the  case  with 
Dr.  Dean'rt  patient. 

Dr.  Scott, — The  experience  related  hero  seems  to  point  out 
the  idea  of  the  nervoas  centre  having  a  certain  influence  on  th& 
bowels.  We  all  know  that  there  are  instances  such  as  have  been 
related  here  where  soldiers  going  into  battle  are  apt  to  have 
these  cholera  diarrhoeas;  not  only  of  that  but  also  it  has  an  effect 
upon  the  urine  and  bladder  as  well.  During  an  epidemic  of 
cholera  we  all  know  what  the  influence  of  fear  is  upon  persons 
in  the  neighborhood  of  a  patient  that  dies  of  that  disease.  Ihave 
now  in  my  mind  the  case  of  a  lady  who  did  not  witness  but  heard 
of  the  death  of  one  of  her  neighbors  from  cholera  and  within 
two  hours  afterwards  she  was  taken  with  the  symptoms  of  chol- 
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•era-diarrhoea  and  vomiting — and  in  two  more  hours  was  dead. 
This  cholera  diarrhcBa  came  on  and  ran  into  collapse  of  which 
«he  died.  Fear  has  a  great  deal  to  do  with  it.  We  all  know, 
who  have  had  any  experience  in  cholera,  that  we  must  repognize 
the  effect  that  these  emotions  have  upon  the  nervous  centres.  I 
think  it  is  well  to  sustain  our  patients  in  all  the  whimsicalities 
that  they  take  up  during  times  of  cholera.  For  instance,  one  of 
my  patients  said  to  me  during  a  period  of  cholera,  "If  I  put  sul- 
phur in  my  boots  I  do  not  think  I  will  have  cholera."  I  said  if 
you  put  sulphur  in  your  boots  you  will  not  have  cholera;  because 
4is  long  as  a  man  feels  that  he  is  doing  soniething  to  ward  off  the 
•disease  it  keeps  off  the  influence  of  fear  and  we  may  thereby  save 
the  person.  I  have  never  undertaken,  during  an  epidemic  of 
•cholera,  to  upset  a  man's  theories  or  anything  of  that  kind,  though 
I  recognize  there  is  nothing  in  it.  I  am  very  glad  to  hear  Dr. 
Bremer  say,  that  after  a  very  thorough  examination  of  the  de- 
jeC^ta  in  this  case,  he  found  no  comma  bacillus,  which  Dr.  Koch 
says  is  characteristic  of  cholera.  I  myself  confess  I  have  been 
one  of  the  investigators  of  Koch's  theory  of  comma  bacillus,  and 
I  have  bad  some  doubt  as  to  its  correctness,  that  the  bacilli  were 
the  cause  of  the  disease.  That  there  may  exist  such  a  thing  in 
cholera  I  have  no  doubt  ]  but  that  it  exclusively  belongs  to  the 
cholera  I  had  considerable  doubt  until  I  read  Dr.  Koch's  last 
article.  Since  that,  lam  somewhat  more  inclined  to  believe  that 
comma  bacillus  does  exist  in  cholera  and  perhaps  in  cholera 
alone.  If  chere  had  been  found  comma  bacillus  in  this  case  I 
should  have  been  very  much  inclined  to  believe  that  this  was  or 
might  be  a  case  of  cholera.  This  is  a  little  different  from  my 
views  heretofore.  I  have  been  long  opposed  to  him  but  in  his 
last  article  he  is  so  reasonable  and  so  logical  that  I  am  almost  con- 
verted to  the  cholera  bacillus  theory.  Dr.  Bremer  says  that  he 
made  a  thorough  examination  of  the  dejecta  in  this  case  and 
he  found  no  comma  bacillus  in  it;  he  says  it  is  not  cholera.  lam 
glad  of  that  because  I  said  then  it  was  not  a  genuine  case  of 
cholera  and  suggested  that  it  might  be  a  case  of  poisoning  from 
gas  where  the  man  was  at  work  and  to  which  he  had  been 
exposed.  The  failure  of  Dr.  Bremer  to  find  comma  bacillus  in 
the  dejecta  in  this  case  goes  somewhat  to  strengthen  my  doubts 
as  to  the  genuineness  of  this  case.  I  have  seen  a  good  deal  of 
cholera,  but  I  do  not  propose  now  to  discuss  the  subject  of  chol- 
era.    I  do   not  believe  that  there   is  any  cholera  in  the   United 
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States  to-day.  I  am  a  firm  believer  in  the  specificity  of  cholera, 
And  until  the  specific  causes  reach  a  community  it  will  be  exempt 
from  cholera.  There  is  no  such  thing  as  a  sporadic  case  of  Asi- 
■atic  cholera;  it  cannot  be.  I  believe  cholera  depends  upon  a 
f^pecific  cause,  be  it  a  change  of  the  atmosphere  or  filth  or  diet 
•or  anything  else.  I  believe  that  it  will  not  produce  anything 
else  but  Asiatic  cholera  and  Asiatic  cholera  cannot  bo  produced 
from  any  other  cause  until  that  cause  reaches  the  community; 
-even  dirt  and  filth  or  bad  surroundings  will  not  furnish  pabulum 
upon  which  it  will  feed.  I  do  not  think  that  it  requires  that 
kind  of  pabulum  atall  upon  which  to  flourish ;  I  do  not  believe 
in  the  filth  and  dirt  theory  a.  bit.  I  have  seen  cholera  flourish 
in  the  healthest  parts  of  this  country  where  there  was  no  filth  ; 
but  at  some  other  time  I  will  talk  about  that.  I  am  willing  to 
4idmit  that  where  many  people  are  congregated  together,  as  we 
have  seen  in  the  few  cases  which  have  been  reported  here,  that 
where  people  are  hibernating,  the  atmosphere  of  their  rooms 
becomes  impure  and  I  think  they  become  much  more  liable  to 
-disease  than  they  would  under  more  favorable  circumstances.  I 
•do  not  believe  we  shall  have  cholera  until  it  is  brought  to  us  by 
A  case  of  genuine  Asiatic  cholera.  Now  the  cholera  is  in  differ- 
ent parts  of  Europe;  we  are  neighbors  ofeveiy  part  of  the  world 
■and  I  am  looking  forward  to  the  coming  of  the  disease  next  sum- 
mer and  it  is  well  for  us  to  put  our  city  in  a  good  sanitary  condi- 
tion to  receive  it.  If  the  so-called  cases  which  have  been  spoken 
of  in  the  papers  and  have  been  ridiculed  so  sharply  by  some  of 
the  New  York  papers,  serve  us  the  good  purpose  of  causing  us  to 
aloan  up  our  cities  I  think  one  good  end  will  be  subserved  by  it. 
Dr.  Dean. — I  think,  in  speaking  of  cholera,  medical  men,  at 
least,  ought  to  be  more  careful  in  defining  what  they  mean  ;  that 
they  should  be  careful  to  state  whether  they  mean  Asiatic  cholera 
or  cholera  nostras.  I  am  no  more  satisfied  now  than  before  I 
heard  the  discussion  which  has  taken  place  here  to-night,  and  the 
result  of  the  examination  of  the  dejecta  of  this  case  which  has 
been  reported  bj  Dr.  Bremer,  that  it  was  not  a  case  of  cholera. 
My  opinion  of  this  case  has  not  changed  in  any  degree,  but  when 
I  say  this  is  a  case  of  cholera  I  do  not  mean  that  it  is  a  case  of 
Asiatic  or  epidemic  cholera,  that  would  bo  dangerous  to  the  health 
of  the  city.  I  think  medical  men  should  be  careful  to  state  the 
exact  cause  of  death  in  each  case.  If  we  cannot,  in  giving  the 
cause  of  death,  state  the  exact  disease  from  which  death  occurred 
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our  statistical  tables  will  be  of  no  value.  A  medical  man  is  bound 
to  give  as  definitely  as  he  can  the  cause  of  death,  and  use  the^ 
terms  which  are  ordinarily  recognized  as  describing  a  certain  dis- 
ease.  If  we  have  a  case  of  cholera  morbus  there  may  be  40  phy- 
sieians  that  have  10  or  12  cases  of  that  disease;  it  is  ordinarily 
described  as  cholera  morbus.  We  may  have  other  cases  occurr- 
ing during  periods  of  epidemic  cholera  and  then  such  cases  would 
be  ordinarily  described  as  Asiatic  cholera.  A  man  might  have- 
one  such  case  as  I  have  reported  here  in  the  cold  winter  or  he 
might  have  two  or  three,  but  I  do  not  know  of  any  term  that  we- 
could  use  that  would  better  describe  such  cases  than  cholera  nos- 
tras; it  concurs  exactly  with  what  we  understand  of  the  symp- 
toms of  that  disease.  Now,  in  this  case,  besides  these  other 
symptoms  that  I  have  described  ther^  were  what  we  call  rice- 
water  discharges  and  only  such  symptoms  as  are  mut  with  in  the- 
disease  which  I  have  described.  I  have  taken  considerable  paina- 
to  obtain  specimens  of  cholera  dejecta  for  microscopical  exami- 
nation. I  can  show  you  now  in  my  possession  three  specimens- 
one  from  abroad  and  two  made  in  this  country;  you  may  exam- 
ine them  with  all  the  latest  modern  appliances  of  the  microscope 
and  you  will  hardly  find  any  traces  of  bacillus  in  one  of  them^ 
and  they  are  not  of  the  character  which»  has  been  described  by 
Di\  Koch  ;  we  cannot  classify  the  bacillus.  Had  I  found  what  1 
believed  to  be  comma  bacillus,  what  Dr.  Koch  has  described  as 
such^  I  would  still  not  have  been  confident  of  the  fact  that  this- 
man  had  died  of  Asiatic  cholera.  If  it  were  in  cholera  times  and 
I  had  not  found  the  presence  of  comma  bacillus  Z  should  then 
have  thought  it  was  the  fault  of  my  own  observation  because  I 
should  have  confidence  in  the  well-known  intelligence  and  accu- 
racy of  Dv,  Koch.  We  are  bonnd,  of  course,  to  take  the  state- 
ments of  others  as  the  nearest  we  can  come  to  the  truth  until  we 
can  find  bolter  ground  to  stand  upon.  If  Kock  has  not  found  the 
cholera  bucillus  I  still  think  that  this  disease  has  something  of 
the  clmnicter  of  cholera  and  should  be  called  by  that  name  which 
most  accurately  describes  it. 

Dr.  Mudd. — I  presume  you  gentlemen  would  rather  have  the 
details  oC  a  case  that  I  saw  than  any  special  opinion  that  I  may 
have  about  it.  I  was  called  Friday  a  week  to  see  a  colored  man 
who  had  been  for  four  years  a  worker  in  Shickle,  Harrison  and 
Company's,  firing  a  coke  furnace,  and  at  the  time  I  saw  him^ 
between    12  and  2  o'clock  on  Friday,  the  pulse  was  hardly  per- 
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ceptible,  the  skin  was  somewhat  wrinkled  and  leathery,  the  ex- 
tremities were  cold  and  he  was  vomiting  and  purging,  and  had 
been  so  since  early  Thursday  night.  The  first  part  of  the  history 
of  the  case  as  I  found  it  at  the  time  was  of  this  character.  The 
patient  bad  been  at  work  as  usual ;  he  worked  on  the  night  shift. 
On  Tuesday  night  he  had  become  somewhat  oppressed  by  the 
gas;  he  felt  very  badly  after  firing  the  furnace ;  he  went  into  the 
fresh  air  and  recovered  aflera  short  time.  He  felt  no  inconve- 
nience that  night,  but  the  next  day  he  did  not  feel  quite  well  but 
still  worked.  He  returned  again  to  his  work  on  Thursday.  Dur- 
ing his  hours  of  labor  on  Thursday  he  su^ered  with  diarrhoea 
and  with  nausea  and  vomiting  and  had  to  leave  work  and  go 
home.  The  pains  he  suffered  on  Thursday  and  Friday  night  were 
not  those  of  an  acute  pain  from  the  bowels;  they  were  the  pains 
that  come  from  the  cramping  of  the  muscles  of  the  abdomen  and 
the  muscles  of  the  leg.  The  muscles  of  the  log  and  abdomen,  as 
his  wife  described  them,  gathered  into  knots  and  he  suffered  very 
acutely  from  that.  That  was  the  chief  source  of  his  suffering  not- 
withstanding he  was  vomiting  and  purging  all  the  time»  The 
dejecta  were  of  a  thick  rice-water,  and  that  from  the  vomiting 
was  of  the  same  character.  I  gave  him  opium  and  Hoffmann's 
anod3'^ne  and  applied  hot  water  and  rubbing,  etc.  The  patient 
seemed  better  that  evening  but  suffered  through  the  night.  Dur- 
ing the  first  day  the  skin  was  a  little  wrinkled  but  not  markedly 
BO.  The  next  day  his  skin  was  a  little  warm  and  in  better  con- 
dition all  over  the  body,  notwithstanding  the  fact  that  the  pulse 
was  weak.  He  voided  no  water  after  I  was  called.  From  Friday 
until  Saturday  evening  at  7  o'clock,  when. he  died,  the  urine  bad 
been  suppressed;  be  had  passed  no  water  since  Friday  morning 
early.  He  died  at  7  o'clock  without  much  suffering.  He  did  not 
seem  to  be  particularly  .anxious  about  himself  at  any  time.  Per- 
haps he  exhibited  more  anxiety  at  the  time  Dr.  Scott  was  there 
than  at  any  other  time.  There  was  one  feature  about  the  case 
that  I  noticed.  I  was  there  about  an  hour  before  his  death  and 
right  after  his  death.  At  the  time  I  was  there  an  hour  before  his 
death  his  face  and  extremities  were  cold.  At  the  time  I  saw  him, 
hardly  an  hour  after  his  death,  his  face  and  extremities  were 
warm :  that  condition  of  warmth  was  maintained  during' the  night. 
I  saw  him  at  noon  the  next  day  and  the  body  was  still  warm. 
I  do  not  know  how  much  influence  the  coke  gas  would  have  on 
generating  such  a   condition  as  this ;  I  suppose  that  poisoning 
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from  coke  gas  would  usufiliy  be  manifested  by  a  disturbance  of 
the  lungs  and  it  would  pass  off  without  much  disturbance  per- 
haps, or,  at  least,  with  a  slight  disturbance  of  the  stomach  and 
bowels.  I  did  not  think  the  case  was  one  of  Asiatic  cholera  and  I 
reported  it  to  Dr.  Dorsett  personally,  saying  that  I  did  not  desire 
to  make  any  official  report  of  it ;  I  reported  it  to  him  as  a  matter 
he  might  be  interested  in.  I  saw  Dr.  Scott  about  it  because  I 
thought  it  was  an  exceptional  case  and  I  wanted  his  opinion  on 
it;  I  do  not  think  it  was  Asiatic  cholera.  I  think  Dr.  Dean  has 
given  good  reasons  for  naming  it  choleraic  diarrhoea.  I  have 
«een  cholera  morbus  but  I  never  saw  such  a  case  as  this,  a  simple 
cholera  morbus.  These  people  were  more  than  ordinary  intelli- 
gent negroes ;  the  man  who  died  was  a  powerful  muscular  man, 
not  a  fleshy  man  but  a  man  of  good  habit,  who  took  good  care 
of  his  family,  and  was  a  better  provider  for  the  household  than 
most  negroes  we  see.  His  surroundings  were  good  ;  there  are 
very  few  households  where  the  members  of  the  family  were 
better  fed.  I  saw  nothing  in  the  habits  or  surroundings  of  the 
family  that  would  account  for  the  condition  he  was  in.  I  am 
satisfied  it  was  not  the  nervous  system  that  produced  the  distur- 
bance. If  it  was,  it  was  not  from  nervous  shock;  there  might  have 
been  an  orginal  disturbance  from  the  effects  of  the  gas. 

Dr.  Atwood. — Did  you  take  his  temperature  before  and  after 
death  ? 

Dr.  Mudd. — Before  death  the  temperature  was  below  the 
normal,  when  I  saw  him  on  Friday.  The  hour  before  death  it 
had  risen  to  99.^4  F. 

Dr,  Love. — Do  you  know  whether  he  drank  well-water  or 
hydrant- water  ? 

Dr.  Mudd. — They  had  no  well-water  at  the  house  and  I  sup* 
pose  they  did  not  have  it  at  the  works ;  he  used  hydrant-water  at 
home.     There  was  no  post-mortem  in  the  case. 

Dr.  Faber. — What  I  want  to  get  at  is  whether  there  was  a 
j2;ood  deal  of  venous  congestion  of  the  entire  intestinal  canaK 
This  is  a  question  of  interest  as  showing  the  symptoms  of  cholera. 
For  my  part  I  am  an  opponent  of  the  comma  bacillus  being  the 
<;ause  of  cholera.  I  believe  that  these  two  cases  show  that  we 
have  cholera  with  all  its  symptoms,  and  that  there  were  present 
no  comma  bacillus,  proving  my  position.  Now  I  cannot  see  why 
we  should  call  the  disease  by  other  names  if  the  disease  has  all 
the   symptoms  of  cholera,     I  believe  that  comma  bacillus  may 
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just  as  well  be  the  consequence  of  cholera  as  the  cause  of  it;  but 
we  have  no  comma  bacillus  in  these  cases.  I  believe  that  these 
two  cases,  notwithstanding  the  statement  hero  that  on  the  entire 
continent  we  have  no  cholera,  might  prove  that  we  have  cholera 
and  that  it  might  spring  up  anywhere.  We  have  had  cholera  in 
the  winter  when  the  temperature  was  low  and  also  in  the  summer 
when  it  was  very  nigh.  Now  you  know  when  peopleare  crowded 
together  in  a  room  in  cold  weather  and  the  room  very  filthy,  that 
under  such  circumstances  venosity  might  take  place  and  produce 
such  a  condition  as  might  cause  cholera.  1  certainly  have  not 
prepared  myself  to  speak  on  this  subject,  but  I  have  thought  a 
good  deal  of  it  and  I  have  read  much  ;  1  have  studied  the  subject 
of  Asiatic  cholera  a  good  deal  and.  I  have  tried  to  give  my  opin- 
ion here  as  well  as  I  can  possibly  express  myself.  I  do  not 
believe  that  comma  bacillus  is  the  cause  of  Asiatic  cholera.  The 
idea  that  filth  cannot  be  the  cause  of  cholera  I  think  is  an  idea 
that  is  almost  absurd.  I  think  this  venosity  might  be  produced 
by  a  lack  of  oxygen  in  the  air;  and  filth  undoubtedly  will,  by 
fermentation,  take  the  oxygen  out  of  the  air. 

Dr.  Dean. — I  will  state  that  I  examined  this  man  very  care- 
fully in  every  part  except  the  brain  and  I  found  the  body  nor- 
mal. No  one  could  have  told  of  what  disease  he  died  from  an 
examination  of  the  body  except  by  the  condition  of  the  mucous 
coat  of  the  intestines.  There  was  one  point  that  I  forgot  ta 
mention  when  I  spoke  of  the  case  at  firat.  Many  believe  in  at- 
mospheric causes  as  inducing  cholera  times.  I  recollect  that 
when  I  telephoned  about  this  case  some  one  asked  mo  through 
the  telephone  if  it  was  just  such  a  case  as  we  usually  have 
before  a  cholera  season.  I  do  not  believe  it  was  a  case  of  that 
kind  at  all.  I  think  this  is  another  reason  why  we  should  seek 
to  make  the  statistics  as  correct  as  possible.  These  cases  occur 
when  there  is  no  cholera  and  they  should  be  given  as  honestly 
at  one  time  as  at  another.  If  these  cases  occur  while  cholera  is 
abroad  they  should  be  given  by  the  true  name,  just  the  same  as 
when  the  cholera  epidemic  is  upon  us.  I  will  state  that  the  tem- 
perature in  this  cas  was  32°  4C.  just  before  death. 

Dr.  Hughes. — I  have  a  case  in  my  mind  to  which  I  will  refer. 
A  man  had  been  watching  and  attending  his  wife  who  had  been 
afflicted  with  trigeminal  neuralgia  and  he  accompanied  her  to 
Lake  Minnetonka.  His  nervous  system  was  considerably  affec* 
ted  on  account  of  the  anxiety  attendant  upon  the  case,  which  had 
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lasted  for  nine  years.  When  he  got  to  the  hotel  at  the  Lake 
it  was  Sunday  morning.  The  rapid  transfer  from  a  high  tem- 
perature here  to  a  temperature  much  lower,  by  some  40  degrees, 
and  also  from  the  fact  that  be  had  purchased  a  suit  of  light  cloth- 
ing here  and  had  not  yet  taken  it  off,  must  have  caused  consider- 
able shock  to  the  nervous  system.  On  Sunday  morning  he  still 
had  on  his  light  clothing.  He  lay  down  upon  his  bed,  his  wife 
being  quite  relieved  for  the  first  time  for  many  weeks,  and  fell 
asleep ;  the  change  of  temperature  was  such  as  to  produce  a  shock 
upon  the  nervous  centres  and  the  consequence  was  that  this  man, 
who  had  been  previously  weakened  on  account  of  his  anxieties 
and  attentions  to  his  wife,  was  taken  with  a  looseness  of  the 
bowels  followed  in  two  or  three  hours  by  nausea  and  vomiting, 
and  followed  after  that  with  a  most  intense  cramping  of  the  lower 
extremities  and  in  the  bowels.  I  think  in  about  six  hours  from 
the  time  the  first  symptoms  appeared,  this  man  had  all  the  ex- 
ternal s3^mptoms  which  indicate  a  case  of  cholera  nostras,  or  a 
case  of  Asiatic  cholera,  for  we  cannot  distinguish  between  them 
4is  far  as  external  symptoms  are  concerned,  in  my  opinion.  The 
muscles  of  the  leg  were  knotted  and  the  pain  was  such  as  to  pro- 
duce the  most  excruciating  cries,  such  cfies  as  I  have  not  forgot- 
ten, such  as  I  hoard  when  I  was  a  boy  in  1849  when  the  cholera 
raged  hero.  There  is  a  cry  which  a  cholera  patients  emits  whicb 
is  almost  characteristic.  I  never  saw  a  case  of  Asiatic  cholera 
more  perfectly  simulated  than  this  with  all  the  external  symp- 
toms of  cholera  that  we  know.  The  dejecta  were  rice-water  dis- 
-chargcs,  such  as  we  see  in  those  cases.  Now  I 'would  like  to  know 
what  is  the  difference  between  Asiatic  cholera  and  cholera  nos- 
tras ? 

Dr.  Dean. — One  difference  is,  that  Asiatic  cholera  spreads 
while  cholera  nostras  does  not. 

Dr.  Hughes. — It  seems  to  me  that  in  the  early  stages  of  a 
cholera  visitation,  when  a  man  has  cholera  morbus  and  dies  it  is 
called  cholera  nostras,  and  when  he  has  cholera  nostras  and  lives 
it  is  called  cholera  morbus.  Our  fathers  when  they  invented  that 
term  begged  the  question  in  calling  it  cholera  disease;  there  is  a 
distinction  without  a  difference.  I  think  it  was  about  the  wisest 
thing  our  fathers  could  have  done,  in  view  of  the  similar  symto- 
matological  phenomenon  of  cholera,  so  far  as  we  can  see,  to  make 
a  just  distinction  so  far  as  the  symptomatological  phenomena 
Are  concerned.     Cholera   nostras  and  Asiatic  cholera  arealike; 
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the  difference  is  in  the  caase  and  the  cause  is  probably  in  atmos- 
pheric conditions.  L  think  there  is  no  question  as  to  the  neurotic 
"basis  of  the  sym  tomato  logy.  In  view  of  the  recent  researches 
that  Dr.  Koch  has  made,  are  we  justified  in  gainsaying  that  the 
•comma  bacillus  exists  without  any  positive  relation  or  without 
any  intimate  relationship  to  Asiatic  cholera  ?  Now  we  must  take 
one  of  the  two  horns  of  the  dilemma  ;  there  never  is  found 
<;omma  bacillus  disassociated  from  Asiatic  cholera.  Now  comma 
bacillus  cannot  be  the  consequence  of  Asiatic  cholera  unless  you 
t>elieve  in  spontaneous  generation.  Notwithstanding  the  power 
with  which  spontaneous  generation  has  been  maintained,  the 
•doctrine  is  to-day  exploded,  and  the  idea  is  rejected  that  you  can 
have  life  without  an  organism,  therefore  we  are  forced  to  accept 
the  bacillus  theory. 

Da.  WiSB. — I  think  there  can  be  scarcely  any  doubt  of  the 
essentially  neurotic  nature  of  cholera;  and  upon  that  hypothesis 
we  can  very  readily  understand  why  we  can  have  such  manifes- 
tations from  divers  causes.  The  fact  that  we  have  so-called  spo- 
radic cholera  is  so  well  known  and  understood  that  it  need  not  be 
dwelt  upon  at  all.  Everybody  knows  that  we  have  those  cases 
resembling  Asiatic  cholera  exactly  at  all  seasons.  Therefore,  it 
is  that  different  causes  are  capable  of  producing  the  same  effect. 
I  think  it  must  be  some  disturbance  of  the  blood;  some  disor- 
ganization of  the  blood  acting  secondarily  upon  some  nervous 
centre,  as  suggested  by  Dr.  Bremer  and  Dr.  Hughes.  Now  I 
merely  rise  to  call  attention  to  one  fact  that  was  not  mentioned 
in  this  connection  ;  that  is,  that  in  certain  cases  of  arsenic  poison- 
ing you  have  such  a  close  simulation  to  true  Asiatic  cholera  that 
no  one,  unless  they  knew  arsenic  had  been  administered,  could 
possibly  tell  the  difference.  Therefore,  it  is  probable  in  the  high- 
est degree  that  some  cause  primarily  acts  upon  the  blood,  pro- 
ducing its  disorganization  and  secondarily  upon  some  nervous 
-centre  that  has  control  over  the  bowels  and  that  will  produce  the 
peculiar  dejecta  and  this  peculiar  action  of  the  intestines.  I  do 
not  see  how  anybody  who  has  studied  this  subject  can  doubt  that 
cholera  is  essentially  a  disturbance  of  some  of  the  neurotic  cen- 
tres. 

Dr.  Fabbr. — I  would  like  to  ask  the  last  speaker  whether  he 
does  not  in  every  case  of  disease,  no  matter  from  what  source 
and  in  what  way  it  is  produced,  find  a  nervous  disturbance? 
"There  is  no  dir-rease  where  nervous  disturbance  is  not  the  conse- 
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qucncc  of  it.  I  bclievo  that  this  disoasc,  called  cholera,  can  be 
produced  npontaneoufily. 

Dr.  Wise. — I  do  not  think  the  gentleman  exactly  appreciates 
the  point  I  wanted  to  make.  In  dwelling  especially  upon  these 
two  casefl  which  we  have  had  here,  I  meant  to  say  that  different 
causes  might  produce  the  same  effect.  I  will  not  go  back  to  the 
primary  cause;  I  am  willing  to  admit  there  is  such 'a  thing  as 
cholera  bacillus;  I  am  willing  to  admit  that  cholera  may  be  due 
to  a  lack  of  oxygen  in  the  air,  but  I  do  insist  that  in  addition  to 
these,  if  they  were  the  cause  or  from  whatever  source  the  cause 
may  arise,  that  it  may  cause  such  a  disturbance  in  the  blood  as 
will  produce  an  effect  upon  a  nervous  centre  which  may  be  fol- 
lowed by  these  symptoms,  which  may  be  followed  by  this  disease 
which  is  in  all  respects  like  cholera.  We  have  had  cases  in  the 
city  within  the  last  week  or  two  which  wore  produced  by  causes 
which  are  totally  remote  from  the  cause  which  produces  epidemic 
cholera. 

Dr.  Dean. — I  think  the  gentleman  reasons  a  little  too  far;  I 
don't  think  they  produce  the  same  effect;  they  are  the  same  to  a 
certain  extent.  Cases  of  the  kind  mentioned  here  do'  not  spread 
all  over  the  counir}*,  Asiatic  cholera  will.  I  would  like  to  ask 
the  gentleman  who  thinks  that  comma  bacillus  is  the  result  of 
cholera,  where  that  bacillus  ciime  from,  unless  he  believes  that 
life  arises  de  noco. 

Dr.  Faber.— Will  the  doctor  tell  me  where  the  firat  cell  ori- 
ginated; it  has  been  contended  that  man  is  the  result  of  develop- 
ment and  not  the  result  of  creation. 

Dr.  Dean. — I  would  ask  the  doctor  that  if  he  thinks  cholera 
bacillus  is  the  result  of  cholera,  if  be  can  maintain  that  theory 
without  admitting  that  cholei*a  bacillus  exists (i6  novo. 

Dr.  Faber. — I  for,  my  part,  believe  that  life  may  originate 
de  novo. 


Saturday,  January  Slst,  1886. 
Dr.  Atwood,  President,  in  the  chair. 

Bichloride  of  Mercury  as  aii  AiitiiiepUe  and  Germicide. 

Dr.  Meisenbach. — I  have  here  a  very  handy  form  of  antisep- 
tic. It  is  bichloride  of  mercury  in  the  form  of  compressed  tab- 
lets. This  is  a  recent  preparation  of  Wyeth  k  Bro.  accordingto- 
the  formula  of  Dr.  Wilson^  of  Philadelphia,     These  tablets  con- 
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tain  7  S-lOths  grains  of  bichloride  of  mercury  to  7  7-10th8  grains 
of  muriate  of  ammonia.  One  of  the  tablets  placed  in  a  pint  of 
distilled  water  will  make  a  solution  of  one  in  lOOQ.     They  are 

P  very  excellent  and  easy  to  carry  around  in  the  pocket.     By  this 

means  the  physician  may  always  have  a  reliable  antiseptic  and 
germicide,  an  object  which  may  be  appreciated  by  such  as  have 
much  to  do  in  the  line  of  dermatology  or  surgery. 

Dr.  Hulbert. — I  have  salivated  five  cases  with  a  solution  of 
one  in  3000  given  as  a  vaginal  douche  which  was  used  twice  a 
day. 

Dr.  a.  Green. — There  is  no  question  but  that  bichloride  of 
mercury  is  the  most  powerful  antiseptic  we  have,  and  there  is  no 
question  but  that  it  is  the  most  dangerous,  far  more  so  than  car- 
bolic acid.  For  instance,  in  some  cases  where  you  have  to  im- 
pregnate the  whole  animal  body  with  the  germicide.  If  you  do 
so  with  a  solution  of  carbolic  acid,  even  going,  so   far  that  the 

"  urine  becomes  black  and  stop  there,  you  will  not  injure  your 

patient,  because  it  passes  away  with  the  urine,  and  as  soon  as  the 
urine  becomes  lighter  colored  again  you  can  go  on  and  give  it, 
and  it  does  not  accumulate  in  the  system.  .But  this  is  not  the 
case  with  bichloride  of  mercury,  a  good  deal  of  it  will  remain  in 
the  system,  part  of  it  will  turn  into  calomel  and  part  of  it  will 
exert  its  injurious  effects  upon  the  system.  Again,  the  solution 
of  bichloride  of  mercury  is  very  irritating  to  mucous  membranes. 
You  can  take  a  solution  of  carbolic  acid,  even  a  three  per  cent, 
solution,  and  some  physicians  even  use  3  1-2  j9er  cenf.  and  you 
may  use  it  as  a  spi'ay,  you  may  impregnate  the  bronchial  tubes 
or  you  may  go  so  far  as  to  impregnate  the  pulmonary  vesicles, 
and  if  you  know  when  to  stop  there  is  no  harm  done  to  the  ani- 

L  mal  body,  but  you  will  do  harm  with  the  bichloride  of  mercury. 

Some  say  bichloride  of  mercury  has  no  smell,  you  do  not  notice 
anything  disagreeble  about  it.  That  is  the  very  point.  If  you 
use  carbolic  acid  in  the  patient's  room  its  smell  impregnates  the 
very  atmosphere  that  he  is  breathing;  all  the  surroundings  of 
the  patient  are  thoroughly  impregnated  and  it  is  being  inhaled^ 
and  while  it  does  not  do  him  any  harm  it  acts  upon  lower  organ- 
isms as  a  germicide;  that  is  not  the  case  with  bichloride  of  mer- 
cury. But  there  is  no  doubt  that,  in  some  cases,  the  bichloride 
of  mercury  is  far  superior  to  any  other  germicide  that  we  possess 
bat  it  will  tiot  do  to  use  it  as  a  general  thing.  I  used  this  anti- 
septic two  years  ago  once  and,  from  my  experience  with  it  then^ 
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1  would  hardly  ever  use  it  again,  bccauAo  I  think  it  is  unscienti- 
£c  and  impractical. 

Dr.  Bremer. — I  do  not  believe  that  those  surgeons  who  use 
bichloride  of  mercury  to-day  as  an  antiseptic  employ  it  at  all  as  a 
dressing;  they  use  it  only  during  the  operation.  It  is  certainly 
the  most  powerful  of  all  the  antiseptics,  and  if  there  is  any  truth 
in  the  germ  theory,  for  certain  diseases  it  is  the  remedy,  at  least 
it  should  be  often  employed.  Those  surgeons  who  made  use  of  it  so 
far  have  nothing  to  report  of  its  disastrous  consequence,  as  far  as 
their  observations  are  concerned.  Of  course,  it  is  to  be  used  with 
caution  as  every  antiseptic  is.  Antiseptic  remedies  destroy  proto- 
plasm, diseased  germs  cause  protoplasm.  It  is  very  true  there 
is  an  iodoform  marasmus  and  a  carbolic  acid  marasmus,  and  a 
great  many  surgeons  who  use  the  carbolic  acid  spray  and,  of  late, 
the  iodoform  dressing  are  subjected  to  this  kind  of  marasmus.  If 
you  handle  bichloride  of  mercury  very  much  you  are  apt  to 
suffer  the  consequences.  Now  it  is  quite  natural  that  if  you  use 
the  bichloride  of  mercury  as  an  injection,  salivation  should  be 
set  up,  because  there  is  a  good  deal  of  it  which  remains  in  the 
system  and  that  of  course  iti  time  will  produce  it.  But  there  are 
cases  when  it  ought  to  be  emploj-edand  certainly  is  employed  by 
the  leading  surgeons,  and  that  is  for  the  cleansing  of  instruments 
and  lor  washing  out  the  wound  imniodiately  after  the  opera- 
tion, but  not  as  a  dressing. 

Dr.  Hulbert. — As  to  the  extent  of  tne  salivation  in  those 
•cases  I  would  say  that  it  was  not  extensive.  The  gums  were 
tender  and  some  of  the  teeth  felt  loose  to  the  patient,  although 
I  could  not  discover  any  looseness.  I  have  used  the  bichloride 
of  mercury  as  an  antiseptic  a  little  over  a  j^ear.  I  couldn't  give 
the  exact  number  of  cases  in  which  we  have  used  it,  of  course, 
but  I  think  it  is  about  300,  and  out  of  300  cases  these  five  were 
the  only  once  who  presented  any  indications  of  bad  eflFects,  and 
it  took,  quite  a  long  time  for  them  to  present  any  toxic  manifes- 
tations. The  time  varied  in  different  cases,  some  of  them  were 
throe  days  and  I  think  one  of  them  was  as  long  as  a  week  before 
there  were  any  indications  of  the  effect  of  the  bichloride.  As 
an  antiseptic  I  value  it  very  highly.  I  think  that  a  great  deal  of 
our  success  in  handling  puerperal  caf^es  at  the  Female  Hospital 
has  been  due  to  its  effects.  W.e  had  one  case  which  presented  very 
•decided  local  irritation,  excoriation,  but  that  was  due  to  the  care- 
lessness of  the  nurse.     I  don't  know   what  strength   of  solution 
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was  ased  in  the  case,  but  we  ordinary  employ  a  solution  of  the 
strength  of  one  in  3000,  using  it  twice  a  day. 

Db.  Ed.  Bobck. — I  think  that  Dr.  Bremer  is  right  in  his 
statement,  it  is  undoubtedly  a  fact  that  the  bichloride  of  mercury 
is  the  best  antiseptic  to  keep  instruments  clean.  I  always  wash 
my  instrument  in  it.  When  I  was  a  boy  my  father  taught  me 
to  keep  my  instruments  clean,  and  after  washing  them  to  take 
a  little  blue  ointment  and  a  piece  of  leather  and,  afler  dry- 
ing the  instruments,  to  rub  them  with  it.  I  have  with  me  a 
pockot-caae  which  I  carried  with  me  in  the  army  for  three  years 
and  which  has  never  been  to  the  instrument  maker,  and  nobody 
has  a  Rot  of  instruments  whidi  are  cleaner  and  in  better  order. 

Dr.  Meisenbagh. — There  is  no  doubt  whatever  but  that  bi- 
chloride of  mercury  is  the  strongest  germicide  we  have.  We 
have  no  other  remedy  which  will  take  its  place,  and  especially 
in  those  easeu  where  it  is  used  as  an  injection,  and  I  think  that 
the  general  experience  has  been  that  it  is  a  comparatively  safe 
antiseptic  and  germicide;  at  least,  it  has  given  most  excellent 
results.  It  is  also  used  as  a  dressing,  not  placed  in  immediate 
proximity  to  the  wound,  but  to  saturate  the  ouler  covering  of 
the  wounds;  hence,  it  is  of  some  value  in  their  treatment.  I 
have  used  it  in  direct  opposition  to  wounds  only  a  few  times  and 
I  have  found  no  bad  effects  from  it.  It  seems  to  have  a  kindly 
effect,  favoring  granulation  and  r>icatrization.  I  have  in  my  mind 
a  case  of  cellulitis  of  the  arm  following  a  severe  cut  across  the 
flexor  tendon  of  the  hand  in  which  the  cellulitis  followed  as  a 
natural  sequence  as  it  usually  does,  in  spite  of  all  treatment.  I 
found  that  daily  washing  out  of  the  pus  cavity  with  the  bichlo- 
ride of  mercury  caused  the  case  to  progress  very  favorably,  more 
favorably  than  cases  treated  previously  by  the  use  of  carbolic 
acid  ;  there  was  no  bad  symptom  in  this  case.  I  have  not  used 
enough  of  it  in  this  manner  to  determine  what  the  general  result 
would  be,  but  the  general  impression  is  that  it  is  a  comparatively 
safe  antiseptic  if  you  handle  it  carefully,  as  we  all  know  we  must 
handle  all  these  remedies.  Bichloride  of  mercury  is  used  by  me 
in  solution  of  one  in  1000,  I  usually  use  ^ve  per  cent,  solution  of 
carbolic  acid,  and  I  think  that  the  former  is  better  than  the  latter 
in  similar  cases. 

Biehloride  of  Hercnry  in  Carbunele. 

Dr.  Pollak. — All  the  gentlemen  have  heard  of  our  friend 
Dr.  Wm.  Johnston  who  had  a  carbuncle  7  1-2  inches  long  and  6 


180  Editorial  Department.  [Feb.^ 

1-2  inches  wide.  During  the  process  of  sloughing  this  carbuncle 
was  washed  out  every  day  with  bichloride  of  mercury,  one  in 
1000 ;  it  had  a  most  happy  effect.  The  slough  went  off  very 
handsomely  and  all  the  sloughing  material  was  gotten  away. 
Then  it  was  dressed  with  chlorate  of  potash,  nothing  else  in  tbo 
world.  There  was  no  other  treatment  pursued  in  the  case  and 
it  was  a  most  excellent  result;  it  has  cicatrized  beautifully. 

Dr.  a.  Green'. — If  there  is  anj'  truth  in  the  germ  theory,  this 
carbuncle  was  the  result  of  micro-organisms;  and  if  there  is  any 
virturo  in  the  antiseptic  treatment  at  all  it  should  have  preven- 
ted the  carbuncle  reaching  that  extent.  Of  course  in  the  case  of 
carbuncle  I  would  be  in  favor  of  using  the  bichloride  of  mercury 
because  here  the  disease  is  more  dangerous  than  the  reraedj".  But 
what  I  was  going  to  emphasize  before  was  merely,  that  the  bi- 
chloride of  mercury  was  dangerous  because  some  part  of  it  would 
remain  in  the  system,  .whereas  carbolic  acid  will  not.  If  I  had  a 
wound  which  was  already  in  a  septic  condition  I  would  wash  it 
out  with  bichloride  of  mercury,  one  to  8000,  using  it  simply  to 
cleanse  the  parts,  but  as  for  its  continued  use  I  think  it  is  far  in- 
ferior to  carbolic  acid.  We  have  other  antiseptics,  benzoate  of 
soda,  boracicacid  etc.,  but,  of  course,  they  are  not  powerful. 

Dr,  Ed.  Borok. — The  doctor  says  that  the  object  of  the  use 
of  an  antiseptic  in  the  case  of  carbuncle  would  be  to  preVent  its 
reaching  such  an  extent.  I  remember  a  case  which  happened  in 
my  practice  about  throe  years  ago,  in  w^hich  there  was  a  very 
beautiful  effect.  The  engineer  at  the  Fair  Grounds  had  an  inci- 
pient carbuncle  upon  his  neck  and  he  came  to  me  and  said  that 
he  could  not  leave  his  work,  and  yet  the  pain  was  so  severe  that 
he  could  not  stand  it.  I  knew  that  if  I  gave  him  morphine  he 
would  sleep  well  during  the  night,  but  also  knew  that  carbolic 
acid  does  no  harm  and  it  would  stop  the  pain,  sq  I  took  a  drop 
of  it  and  injected  it  into  the  carbuncle  and  brushed  the  carbuncle 
over  with  it.  To  my  surprise  the  man  did  not  again  show  him- 
self for  three  days  and  when  he  did  come  he  had  no  carbuncle, 
it  was  all  gone.  I  tried  this  again  after  that  but  without  success. 
In  this  single  case  it  worked  admirably. 

Dr.  Dorsett. — I  have  used  carbolic  acid  some,  just  as  Dr. 
Borck  has  used  it,  but  in  cases  of  bubo.  I  have  used  it  in  a  dozen 
cases  within  the  last  six  months  and  about  half  of  them  got  along 
very  nicely   and  the  others  didn't  do  so  well,     I  really  believe 
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that  the  buboes  which  sloughed  did  so  more  after  the  injection 
than  thev  would  have  done  had  it  not  been  used. 

Da.  Meissnbaoq. — I  would  like  to  call  Dr.  Green's  attention 
to  the  fact  that  usually  the  carbuncle  is  not  seen  by  the  surgeon 
until  it  is  so  far  advanced  that  you  cannot  prevent  it.  But  there 
is  a  practice  in  the  treatment  of  carbuncle  if  seen  early  enough 
which  will  have  a  very  happy  effect,  that  is  by  applying  pressure 
by  means  of  adhesive  plaster  or  collodion.  I  think  it  is  prefer- 
able to  the  crucial  incision  in  some  cases;  it  has  a  most  happy 
result  often,  it  seems  to  induce  absorption  and  lessening  of  the 
necrotic  process. 

Dr.  Atwood. — I  will  state  that  in  several  cases  of  carbuncle 
I  have  made  use  of  a  practice  which  has  not  been  mentioned. 
Simply  passing  a  knife  into  the  tissues  beneath  and  then  dressing 
the  part  with  the  permanganate  of  potash  on  a  piece  of  lint  and 
covering  that  with  oiled  silk.  The  treatment  has,  on  no  occasion, 
failed  me. 

Db.  Pollak. — Dry  cups  have  been  recommended  in  carbun- 
cle. I  wish  to  say  a  word  in  regard  to  bichloride  of  mercury  in 
suppurative  inflamation  of  the  middle  ear.  I  have  used  this  after 
cleansing  the  ear  with  water.  I  always  drop  the  solution  into 
the  ear;  I  believe  it  has  produced  a  happy  effect  in  stopping  the 
suppurative  process  and  deodorizes  the  discharge ;  in  fact,  it  acts 
better  than  almost  anything  that  I  have  ever  tried.  I  use  the 
bichloride  of  mercury,  in  dressing  nearly  every  day. 

Hercory  as  a  Toule. 

Db.  Bbemkb. — In  regard  to  the  dangers  attending  the  use  of 
mercurial  preparations  I  believe  our  generation  is  still  too  much 
impressed  by  the  scare  which  was  created  about  20  years  ago  by 
Bennett  of  Edinburgh,  who  fed  dogs  o^  excessive  doses  of  mer- 
cury and  produced  caries  of  the  bones.  He  exhibited  the  skele- 
tons of  those  dogs  and  that  made  a  powerful  impression  on  the 
profession  in  England  at  the  time.  The  time  honored  phrase  too 
that  mercury  destroys  the  plasticity  of  the  blood  and  is  of  no 
value  in  medicinal  doses  still  holds  to  a  considerable  extent; 
whereas,  if  carefully  used,  mercury  is  so  far  from  being  a  des- 
troyer of  the  plasticity  of  the  blood  that  it  is,  on  the  contrary, 
as  is  well  known,  a  tonic,  and  not  only  a  tonic  in  diseased  condi- 
tions but  a  tonic  even  under  normal  conditions.  For  rabbits 
have  been  fed  with  minute  doses  of  bichloride  of  mercury  and 
they  were  found  to  increase  in  weight  after  a  number  of  months. 
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Now  the  constant  and  continaed  use  of  the  bichloride  of  mer- 
cury in  dressing  wounds  might  lead  to  very  serious  consequen- 
ces I  have  no  doubt,  and  the  poisonous  effect  of  mercury  in  a 
metallic  state  coming  from  mirrors  has  been  very  often  observed 
and  has  very  often  taxed  the  ingenuit}''  of  the  physician  to  find 
out  what  was  the  matter  wiih  those  who  suffered  from  the  pecu- 
liar cachexia  ;  they  have  found  upon  close  investigation,  in  some 
cases,  that  this  cachexia  was  a  mercurial  cachexia  due  to  the  eva- 
poration and  inhalation  by  the  patient  of  particles  of  mercury 
from  the  defective  mirrors.  This  has  been  observed  more  than 
once,  especially  in  France,  where  the  people  are  in  the  habit  of 
keeping  a  great  many  mirrors  in  their  rooms.  But  the  cautious 
administration  of  mercury  even  in  the  normal  state  and  under 
normal  conditions  is  apt  to  increase  a  vigorous  organization  in- 
stead of  pulling  it  down. 

Dr.  Ed.  Borok. — I  would  like  to  ask  how  the  doctor  accounts 
for  the  fact  that  the  dogs  which  were  fed  on  mercury  were  de- 
trimentally affected  and  that  with  the  rabbits  it  acted  benefici- 
ally ? 

Dr.  Bremer. — Because  with  the  dogs  the  mercury  was  given 
in  excessive  doses  and  to  the  rabbits  it  was  given  in  proper 
doses — in  tonic  doses.  In  one  case  it  acted  as  a  poison  and  in  the 
rabbits  as  a  tonic.  It  must  be  given  in  the  proper  doses  in  order 
to  exert  its  beneficial  effects.  The  rabbit  is  what  we  might  call 
a  scrofulous  animal,  not  perhaps  naturally  so  but  from  the  fact 
that  it  is  frequently  kept  under  very  bad  hygienic  conditions. 
The  rabbit  is  very  easily  inoculated  with  tubercular  virus,  there 
is  no  animal  except  the  guinea  pig  which  takes  tuberculosis  more 
promptly,  and  this  disposition  to  tuberculosis  is  favored  in 
Europe  by  the  fact  that  they  keep  then  in  cellars.  They  are 
pretty  well  fed  but  they  have  not  sufficient  light  and  air,  hence 
the  remarkable  ease  with  which  they  are  inoculated  with  tuber- 
losis,  so  that  the  rabbit  in  a  scrofulous  animal  but  not  a  syphili- 
tic one. 

Dr.  Borok. — But  you  cannot  make  a  body  more  healthy  if  it 
is  perfectly  healthy  ? 

Dr.  Bremer. — I  do  not  believe  that  you  are  entirely  correct 
in  that,  doctor.  I  suppose  men  as  well  as  beasts  enjoy  a  medium 
state  of  health.  But  there  is  no  doubt  about  this  fact  that  the 
health  of  an  animal  under  the  proper  hygienic  conditions  with 
proper  exercise  with  proper   food  can  still  be  increased  to  its 
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maximam,  the  same  way  as  a  man  may  be  raised  to  a  higher  or 
reduced  to  a  lower  standttrd  of  health,  and  I  don't  see  why  the 
rabbit  should  not  increase  in  weight  if  it  is  taken  care  of  and 
brought  under  the  action  of  some  medicine  ;  it  is  not  impossible. 

Dr.  Borok. — But  suppose  you  have  a  maximum  state  of 
health  can  you  make  that  body  more  healthy  f 

Dr.  Bremer. — No;  but  the  animal  is  not  lEilways  in  a  maxi- 
mum state  of  health. 

Dr.  Borok. — Supposing  that  it  is  in  a  maximum  state,  ifyou 
give  the  medicine  in  proper  doses  it  must  produce  disease  because 
you  have  already  a  maximum  state  of  health  and  cannot  produce 
any  greater  health  ? 

Dr.  Bremer. — That  is  merely  a  statement  of  the  different 
platforms  upon  which  we  stand.  I  don't  believe  that  animals 
are  in  a  maximum  state  of  healthy  nor  that  a  man  is,  nobody  is 
but  the  prize-fighter  after  he  has  gone  through  the  proper  amount 
of  training. 

Dr.  Borck. — Ifyou  give  mercury  in  small  doses  to  the  prize- 
fighter after  he  is  in  proper  health  would  you  make  him  better 
or  make  him  sick  ? 

Dr.  Bremer. — I  don't  know  about  it,  I  never  gave  a  prize- 
fighter mercury.  But  a  prize-fighter  who  is  in  a  prime  state  of 
health  might  still  be  improved  if  he  was  fed  with  very  small 
doses  of  mercury;  but  this  is  merely  a  supposition.  The  fact 
remains  that  rabbits  and  dogs  have  been  fed  on  very  small'  doses 
of  mercury  and  have  invariably  been  found  to  increase  in  weight. 
These  are  stubborn  facts  than  cannot  be  taken  out  of  the  way. 

Dr.  a.  Green. — I  cannot  subscribe  to  the  opinion  that  mer- 
cury or  any  other  drug  which  is  not  a  regular  physiological  con- 
stituent of  the  animal  body  can  ever  prove  to  be  a  tonic.  Phos- 
phorus is  a  constituent  of  the  animal  body  and,  therefore,  iti  pro- 
per cases,  it  may  prove  to  be  a  tonic.  So  will  fat,  lime  and  soda,, 
because  they  are  constituents  of  the  animal  body.  The  science 
of  the  present  day  has  decided  that  quinine  and  peruvian  bark 
are  not  tonics.  Quinine  is  atonic  only  so  fur  as  it  acts  against 
the  malarial  poison  in  the  system.  Mercnry  may  prove  to  be  a 
tonic  in  so  far  as  it  acts  against  a  lurking  poison,  syphilitic  or 
other,  and  by  overcoming  that,  it  admits  of  the  body  assuming  a 
physiological  state.  In  that  way  it  acts  as  a  tonic  but  not  as  a 
tonic  operating  upon  the  system  ph3'siologically.  Now,  why  do 
rabbits  improve  under  the  small  doses   of  mercury  ?     We  must 
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not  forget  that  rabbits  arc  more  or  less  tubercaious^tbey  have 
in  themselves  this  micro-organism  which  does  not  allow  them  to 
reach  their  mftzimum  of  health.  Mercary,  or  any  kind  of  com- 
bination which  acts  against  those  micro-organ  isms,  acts  as  a  tonic, 
it  acts  as  something  against  the  disease  lurking  in  them  by  virtue 
of  which  they  cannot  attain  the  maximum  dtate  of  health.  So  far 
it  is  a  tonic;  otherwise  nothing  is  a  tonic,  nothing  can  be  unless 
it  be  one  of  the  regular  physiological  constituencies  of  the  ani- 
mal body.  A  woman  came  to  me  15  years  ago  and  told  me  that 
ehe  had  contracted  syphilis  from  her  husbaed  who  served  in  the 
confederate  army.  I  treated  her  and  she  got  well.  The  last  time 
she  came  to  me  I  didn't  know  her,  she  weighed  25  pounds  more. 
I  had  treated  her  with  calomel  and  consequently  the  calomel  I 
gave  her  and  the  antisyphilitic  remedies  did  not  act  as  a  tonic, 
they  only  proved  a  tonic  so  far  as  they  combatted  the  existing 
disease  which  prevented  the  body  from  assuming  a  perfectly 
normal  condition.  Quinine  is  a  germicide  but  of  course  if  you 
give  it  in  large  doses  it  will  be  a  poison,  it  will  produce  paralysis 
of  the  heart. 

Dr.  Hulbubt.— How  about  alcohol  ? 

Dr.  Grkin. — That  Is  the  same  thing. 

Dr.  Hurt. — It  seems  to  me  that  Dr.  Green  is  only  half  right. 
It  is  very  true  that  those  chemicals  that  are  capable  of  being  in- 
corporated into  the  organism  as  a  part  of  its  nutrition  and  sup- 
port must  be  considered  tonic,  not  only  tonic  but  very  properly 
sustaining,  and  they  may  be  esteemed  directly  tonic  in  contradis- 
tinction to  another  class  of  elements  which  being  administered 
are  not  constituents  and  not  even  capable  of  being  appropriated 
as  constituents,  as  any  of  the  elements  of  the  body,  and  which 
are  yet  tonic  from  the  fact  that  they  have  the  property  of  stimu- 
lating nutrition  and  in  that  way  they  are  not  direct  but  they  are 
indirect  tonics.  Anything  that  will  stimulate  the  tissues  or  pre- 
pare the  proper  nutriment  for  its  sustenance  may  be  availed  of. 

Dr.  Brkmer. — The  inhabitants  of  Stenermark,  Austria,  are 
arsenic  eaters  and  they  do  well.  They  have  taken  it  for  genera- 
tions and  take  more  than  one  grain  every  day  and  they  take 
it  daily,  and  you  cannot  see  a  healthier  race  of  men  and  more 
able  women  than  are  found  there.  So  far  as  I  know,  arsenic  does 
not  enter  into  the  composition  of  the  human  body  and  still,  in 
their  case,  it  certainly  acts  as  a  tonic.  Those  men  feel  stronger 
by  the  use  of  it  and  they  can  perform  a  greater  amount  of  work. 
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These  are  facts  and  you  cannotcombat  facta  with  theories.  Facts 
have  been  established  by  experience  and  the  time  has  passed  in 
medicine  when  physicians  only  make  use  of  dialects  in  order 
to  prove  something;  we  have  to  combat  each  other  not  with 
phrases  but  with  facts  and  experiments.  The  proper  way  for 
Dr.  Green  to  oppose  this  fact,  which  has  been  observed  that  rab- 
bits fed  with  very  small  doses  of  mercury  increase  in  weigh t, 
would  be  to  go  and  try  it  himself  and  if  then  he  found  that  rab- 
bits to  whom  very  small  doses  of  mercury  were  given,  under  the 
the  same  condition,  decreased  in  weight,  he  would  have  aright 
to  say  that  the  other  experiments  are  of  no  value. 

Dr.  Dudley. — What  class  of  diseases  prevail  among  the  in- 
habitants of  Stenermark  ? 

Db.  Beemeb. — I  do  not  know  that,  but  the  people  are  in  a 
very  healthy  state.  I  know,  that  from  descriptions  of  travelers 
and  also  from  personal  experience. 

Db.  Meibenbaoh. — I  wouldliketoinquire  when  these  rabbits 
were  fed  on  small  doses  of  mercury  what  effect  it  had  on  the 
multiplication  of  the  red  corpuscles  of  the  blood  ? 

Db.  Bbembb. — If  I  am  not  mistaken,  the  red  corpuscles  were 
counted  before  and  after  and  found  to  have  increased  afler  the 
administration  of  the  mercury. 

Db.  Dean. — In  using  the  word  germicide  two  significations 
have  been  attached  to  it.  Apparently  a  certain  drug  acts  upon 
those  micro-organisms  and  there  are  certain  drugs  which  alter 
the  fluid  tissues  of  the  system  in  such  a  way  that  those  organ- 
isms do  not  find  their  proper  soil  to  multiply,  and  mercury  when 
given  to  rabbits  is  a  germicide  in  so  far  as  it  alters  the  fluid, 
alters  the  condition  so  that  the  system  is  in  an  unfavorable  condi- 
tion to  permit  of  the  multiplication  of  these  organisms  and  it 
may  prove  beneficial  in  other  animals  in  the  same  way  and  in 
man,  but  rabbits  are  more  or  less  affected  with  tuberculosis. 

MoriKte  of  CocMine. 

Db.  Pollak. — I  reported  16  cases  in  which  I  had  used  muri- 
ate of  cocaine.  I  am  now  using  it  every  day  as  is  every  other 
oculist  in  this  city,  both  for  operations  on  and  for  exploration  of 
the  eye.  It  is  a  grand  remedy,  I  could  probably  never  do  with- 
out it  again.  Certainly,  since  cocaine  had  been  introduced,  I 
have  had  no  occasion  to  make  use  of  chloroform  or  ether  in  any 
operation  on  the  eye.  I  reported  seven  cases  of  strabismus  in 
i¥bich  I  did  not  use  anything  else  to  produce  an  aneesthetic  effect. 
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It  18  also  especially  beneficial  in  the  removal  of  foreign  bodies* 
from  the  eye. 

Dr.  Williams. — Since  I  reported  a  case  of  cataract  removed 
under  the  influence  of  the  medicine  sometime  ago,  I  have  opera- 
ted on  other  cases.  One  was  a  case  of  iridectomv  which  was- 
completely  relieved  without  any  pain  during  the  operation.  An- 
other case  was  one  of  pterygium.  In  this  the  man  really  did  not 
know  that  I  was  cutting  his  eye  at  ail,  the  part  was  completely 
ansBslhetized.  Another  case  was  a  very  nervous,  fidgety,  lady 
who  had  been  burned  by  some  kind  of  an  explosion  which  took 
place  in  a  vessel,  that  she  was  using  over  the  stove,  and  the  hot 
material  from  the  vessel  flew  up  into  her  face  and  burned  both 
her  eyes.  In  one  eye  there  was  half  a  dozen  or  so  specks  of 
foreign  substance  sticking  to  the  cornea.  1  used  cocaine  in  that 
eye  and  took  this  foreign  substance  off  and  she  said  she  did  not 
know  that  I  was  touching  hor  eye.  She  asked  if  I  was  scratch- 
ing her  eye  and  I  said  yes.  She  said,  "  well  I  don't  feel  it  at  all."' 
So  that  cocaine  is  a  decided  ancesthctic  to  tne  cornea.  Only  a 
few  days  ago  I  made  quite  a  severe  and  extensive  operation  on 
the  8kin  oi'  the  lids  of  a  child  from  the  country,  a  little  girl,  and 
from  the  experience  I  had  before  in  operations  on  the  skin  of  the 
lids  I  did  jiot  risk  cocaine  in  her  case,  because  it  was  a  tedious 
openvtion  lasting  half  an  honr  or  more  and  I  gave  the  little  girl 
chloroform.  I  did  not  feel  at  liberty  or  justified  in  performing 
the  o|)oration  with  cocaine. 

Dr.  Mefsenbach. — Within  the  last  ten  days  I  have  had  a  case^ 
an  old  man  with  an  enlarged  prostate,  in  whom  I  attempted  to 
introduce  a  soft  catheter,  without  effect,  and  I  then  had  recourse 
to  my  ordinary  pocket  catheter  which  gave  him  great  pain.  The 
first  atteinpt  to  pass  the  instrument  was  successful  but  I  found 
the  urelhru  after  the  first  introduction  of  the  metallic  catheter 
was  considerable  irritated.  I  then  made  use  of  the  four  j?er  cent. 
solulior]  of  the  muriate  of  cocaine,  injecting  into  the  urethra  one 
drachm  of  the  solution  and  then  wait  four  or  five  minutes.  The 
previous  introduction  had  given  him  excruciating  pain,  but  after 
the  injection  of  the  cocaine  it  did  not  pain,  and  1  introduced  the 
catheter  as  far  as  the  membranous  portion  before  he  began  to 
complain,  and  I  think  if  I  had  been  able  to  introduce  the  cocaine 
throughout  the  whole  extent  of  thec^nal  the  introduction  would 
have  been  entirely  painless.  This  was  the  first  time.  The  second 
ti  me  the  use  of  the  same  quantity  was  not  so  successful  but  I  at- 
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tributed  the  want  ofsaccess  mostly  to  the  irritation  already  pro- 
duced by  the  introduction  of  the  catheter.  I  think  if  the  entire 
urethra  could  bo  thoroughly  impregnated  with  the  solution  that 
the  introduction  of  the  catheter  would  be  painless. 

Dr.  Hermann. — In  onecaseof  chronic  pyelitis  with  paralysfs 
of  the  bladder  in  which  the  patient  had  to  be  catheterized  tlired 
or  four  times  a  day,  I  have  used  an  injection  of  cocaine  with  tho 
result  of  ansBSthetizing  the  anterior  portion  of  the  urethra.  But 
the  action  of  the  ansesthetic  would  not  go  beyond  the  external 
sphincter  of  the  bladder.  Of  course,  the  injection  would  not 
reach  any  further  into  the  urethra  and  that  portion  of  the  urethra 
is  always  quite  sensitive. 

Dr.  Pollak. — I  want  to  mention  a  case  in  which  I  used  the 
drug  this  week  in  which  I  had  occasion  to  perform  paracentesis 
of  the  membrana  tympani.  This  is  an  exceedingly  painful  oper- 
ation. I  used  a  four  per  cent,  solution  of  the  cocaine,  introducing 
two  drops  into  the  parts  first  and  after  five  minutes  giving,  two 
drops  more  and  performing  the  operation  without  the  least  in- 
convenience, making  a  complete  division  of  the  membrana  tym- 
pani ;  that  was  the  first  time  I  tried  it  in  such  a  case. 

Dr.  Borok. — I  have  tried  cocaine  in  several  cases,  in  remov- 
ing foreign  bodies,  and  so  far  as  I  have  used  it  has  had  an  admir- 
able eflFect.  But  it  seems  to  mo  that  the  cocaine  when  applied  to 
the  conjunctiva  produces  a  hardness  of  the  part  for  the  time 
being,  it  seems  harder  than  normal.  There  are  numerous  cases 
reported  in  some  of  the  medical  journals  in  which  the  drug  has 
been  used  for  operations  on  the  urethra,  such  as  Dr.  Meisenbach 
and  Dr.  Hermann  have  reported.  I  have  used  it  in  cascH  of  fun- 
gus granulation  of  ingrowing  toe  nail,  which  I  am  in  the  habit  of 
relieving  by  cutting  away  the  granulation  and  elevating  the  nail, 
and  I  have  made  the  operation  painless  by  the  use  of  afive/>er 
cent,  solution  of  cocaine,  applied  to  thepart  before  the  operation 
and  after  cutting  away  the  granulations  introducing  a  piece  of 
sponge  under  the  nail  and  dressing  it. 

Dr.  Bremer. — The  local  aneesthctic  efl^ect  of  cocaine  on  the 
skin  ha6  been  produced  years  ago.  As  early  as  1878  experiments 
were  made  with  it  under  the  superintendence  of  Prof.  Gosbach 
in  Germany  and  it  was  found  that  cocaine  was  a  first  class  local 
ansBsthetic.  A  series  of  experiments  were  at  that  time  published 
but  nobody  heeded  them.  It  was  not  until  Roller  took  up  the 
subject  and  applied  cocaine  to  the  eye  that  it  gained  such  world 
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wide  reputation.  This  only  shows  what  an  amount  of  remedies 
there  may  be  still  in  store  for  us  and  remedies  too  that  have  been 
tried  experimentally  by  competent  persons  but  that  escaped  our 
notice  because  nobody  took  up  the  subject.  I  have  tried  cocaine 
lately  in  a  case  of  sciatica,  injecting  half  a  grain,  and  I  must  say 
that  I  limited  the  amount  not  so  much  on  account  of  being  afraid 
of  the  effect  of  the  cocaine  as  from  economy.  I  found  that  it 
acted  about  the  same  as  the  usual  injection  of  morphine  and  atro- 
pine combined,  with  this  exception  that  the  man  did  not  sleep 
for  18  hours,  it  kept  him  awake.  He  did  not  have  any  kind  of 
delirium,  he  felt  in  good  humor  but  could  not  sleep.  I  have  re- 
peated this  injection  as  the  pain  came  back  in  due  time  and  injec- 
ted it  again  to  the  amount  of  half  a  grain  with  the  same  happy 
result,  but  I  could  not  say  that  it  was  any  better  than  before  and, 
on  the  contrary,  it  is  worse  so  far  as  it  prevented  him  sleeping. 
Since  then  I  have  heard  of  a  case  of  a  brother  practitioner  who 
suffered  from  an  ulcer  of  the  rectum  who  had  to  undergo  an  ex- 
amination, which  is  always  very  painful.  He  injected  about  one 
grain  of  cocaine  and  the  operation  was  pleasant  to  him,  it  did 
not  produce  any  disagreeable  symptoms  and  he  did  not  have  that 
unspeakable  feeling,  that,  disagreeable  feeling  of  the  patient 
whose  rectum  is  examined  by  means  of  a  speculum;  but  he  was 
not  able  to  sleep.  So  it  seems  that  this  may  be  one  of  the  effects. 

Dr.  Borgk. — In  producing  local  ansBsthesia  by  the  use  of  rhi- 
golone  or  ether  it  is  very  painful  to  an  open  wound,  so  is  carbo- 
lic acid ;  but  by  using  cocaine  you  can  make  an  incision  and  stop, 
then  take  your  pencil  and  put  some  more  upon  the  part  and  there 
is  no  pain.  Then  you  can  wait  several  minutes  and  go  on  again 
with  the  operation.  You  cannot  do  this  with  rhigolene,  ether  or 
carbolic  acid. 

Dr.  Lee. — I  will  give  an  experience  I  had  with  the  opening 
pf  a  bubo.  I  injected  a  solution  of  cocaine  into  its  most  pendent 
portion  and  found  that  there  was  comparatively  little  or  no  pain 
in  the  opei*ation. 

Dr.  Follak. — I  had  a  little  experience  with  a  case  of  dys* 
menorrhoea.  The  patient  did  not  come  to  me  for  treatment  for 
herself  but  on  account  of  her  little  brother  who  was  brought  to 
me  to  be  treated  for  a  trouble  of  the  eye.  While  I  was  examin- 
ing the  boy  I  noticed  that  the  lady  was  sitting  on  the  chair  bend- 
ing forward  and  pressing  her  abdomen  at  the  same  time  making 
all  sorts  of  frightful  grimaces.    I  asked  "  Are  you  sick  ?"  and  she 
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said  "  I  have  been  a  sick  woman  for  three  years ;  I  have  been 
suffering  from  dysmenorrhoea,"  having  been  in  the  hands  of 
every  gynaecologist  in  this  city,  and  only  a  few  days  before,  hav- 
ing come  from  a  gynaBcologist  whom  she  had  been  in  the  habit  of 
calling.iipon  twice  a  week,  and  she  was  not  relieved.  It  occurred 
to  me  that  that  would  be  an  excellent  ease  to  try  cocaine.  I  said 
"You  are  not  my  patient  and  I  am  not  going  to  interfere  with 
the  treatment  of*  your  physician".  She  said  she  was  not  going 
to  see  him  any  more  and  if  I  felt  Inclined  to  do  anything  for  her 
she  was  perfectly  willing  to  submit.  I  asked  h.er  to  expose  the 
abdomen  a  little  and  she  exposed  one  or  two  inches  and  I  injec- 
ted five  or  six  drops  of  a  four  per  cent,  solution  of  cocaine  and  in 
loss  than  a  minute  she  said  she  was  free  from  pain  and  walked 
with  perfect  comfort.     I  have  not  seen  her  since  then. 
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It  needs  no  words  of  praise  or  recommendation  from  us  to 
place  this  book  favorably  before  the  profession  of  America.  The 
name  of  one  who  has,  for  the  past  eighteen  years,  filled  so  ably 
the  Chair  of  Medicine  is  sufficient  guarantee  as  to  the  value  of 
the  work.  "  The  present  work,  both  in  text  and  illustration,  is 
practically  a  revision  and  an  elaboration  of  lectures  given  during 
the  past  eighteen  years  in  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York. " 

The  illustrations  are  nearly  all  original,  having  been  prepared 
for  this  work. 

The  Pbinoiples  and  Praotigb  of  Gth^sooloot.    By  Thomas. 
Addie  Emmet,  M.  D.,  LL.  D.  Third  Edition,  Thoroughly 
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Eevised,  with  one  hundred  and  fifty  illustrations.  8vo.  pp. 
875  [Phila :  Henry  C.  Lea's  Son  &  Co.  St  Louis :  Stat  & 
Book  Co.  1884. 

Gynecology  has  been  no  laggard  in  the  progress  that  has 
been  made  in  the  domains  of  Medicine  and  Surgery,  and  those 
who  wish  to  keep  abrest  the  times,  can  find  no  better  guide  than 
this.  The  book  is  almost  entirely  rewritten  ;  several  chapters  of 
the  older   editions   have    been  entirely  omitted. 

The  author  lays  particular  stress  on  the  fact  that"intro-uterino 
injection  should  be  abandoned,  as  not  based  upon  sound  views 
ot*  pathology,"  and  the  sooner  "  the  different  forms  and  shades 
of  pelvic  inflammation,  outside  of  the  uterus,  now  usually  over- 
looked," are  recognized  "as  constituting  the  chief  factor  in  the 
diseases  of  women,"  the  better. 

Text-Book  of  Medical  Jurisprudence  and  Toxicologj'.  By  John 
J,  Reese,  M.  D.,  Prof,  of  Medical  Jurisprudence  and  Toxicol- 
ogy in  the  Univ.  of  Penna.  8vo.  pp.  606.  [Phila:  P.  Blakis- 
ton,  Son  &  Co.     1012  Walnut  St.  1884. 

We  quote  from  the  preface : 

"  This  Text-book  has  been  written  more  particularly  to  meet 
the  wants  of  students  of  Legal  Medicine. 

"The  subject  of  Toxicology  occupies  a  considerable  space 
and  has  been  carefully  prepared  ;  special  attention  being  bestowed 
upon  the  most  important  posions — such  as  Arsenic,  Strychnine, 
Opium,  Prussic  Acid,  etc. 

"  The  chapter  on  Insanity  contains  all  the  essential  medico- 
legal points  pertaining  to  this  subject." 

This  work  contains  all  that  is  to  be  found  in  the  larger  and 
bulkier  volumes  on  this  subject. 

The  Author  has  done  his  work  well. 

A  Practical  Treatise  on  Diseases  in  Children.  By  Eustace 
Smith,  M.  D.,  F.  R.  C.  P.  etc.  Octavo  pp.  844  [  New  York: 
William  Wood  &  Co.,  56  &  58  Lafayette  Place,  1884. 

In  this  work  the  Author  discusses  all  the  diseases  pertaining 
to  childhood,  purely  from  a  clinical  stand-point.  Those  diseases 
that  present  the  same  train  of  phenomena  in  the  adult  as  in  the 
child  have  been  omitted.  He  has  eschewed  the  use  of  statistics 
to  a  great  extent. 

He  dwells  to  a  considerable  extent  upon  the'subjects  of  diet 
and  hygiene.  Most  of  the  cases  cited  are  from  the  Author's  own 
practice,  so  that  the  work  is  essentially  original  and  not  a  com- 
pilation of  other's  views.  We  agree  with  the  Author  that  "  Quiet, 
4ippropriate   food,   and  plenty  of  fresh   air   will   often    restore 
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the  health  without  the  aid  of  physic;  or  if  physic  seem  called  for, 
the  remedies  needed  are  simple  and  few." 

The  Diagnosis  and  Treatment  of  Chronic  Nasal  Catarrh. 
Three  Clinical  Lectures.  By  G.M.  Lefferts,  A.  M.,  M.  D.,  pp. 
49.    [  St.  Louis :  Lamhert  &  Co. 

This  little  work  gives  three  clinical  lectures  delivered  at 
the  College  of  Physicians  and  Surgeons,  New  York.  Subjects 
JSxamination,  Diagnosis  and  Treatment  of  Chronic  Nasal  Catarrh. 
In  examining  the  patient  the  doctor  holds  the  tongue  depressor 
instead  of  the  patient;  if  the  latter  use  the  depressor,  which 
«hould  have  a  long  handle,  the  examination  could  be  easier  made, 
besides  giving  the  operator  the  use  of  both  hands.  In  the  treat- 
ment of  this  disease  medicated  vapors,  powders  and  sprays  are 
recommended.  What  good  the  vapors  or  powders  do  we  can 
not  see,  as  neither  remove  the  secretion  or  crusts,  and  conse- 
•qnently,  can  not  come  in  contact  with  the  diseased  mucous  mem- 
brane. The  pressure  used  for  the  spray,  40  lb,  is  entirely  too 
much,  8  to  10  lb  is  sufficient.  In  using  the  spray  in  the  poste- 
rior nares  the  author  uses  a  hook  to  draw  the  palate  forwards 
and  regards  its  use  as  ^^absolutely  essential  to  the  success  of  the 
application."  If  he  used  a  spray  less  bunglesome  than  that  of 
Sass  and  knew  how  lo  use  it  properly  and  would  lot  the 
patient  hold  the  tongue  deprensor,  ho  would  find  no  difficulty  in 
getting  a  strong  spray  behind  the  palate  without  the  use  of  such 
an  instrument. 

One  Hundred  Years  of  Publishing  of  Lea  Brothers  &  Co, 
1785-1885. 

The' profession  of  the  United  States  are  indebted  to  this  firm 
for  many  of  its  most  valuable  works  in  Medicine  and  Surgery. 
A  firm  that  has  stood  the  text  of  one  hundred  years  of  the  vary- 
ing vicissitudes  of  fortune,  that  has  been  handed  down  from 
father  to  son  to  the  fourth  generation,  that  has  ever  worked  for 
the  welfare  of  the  profession,  thus  has  jealously  guarded  its  im- 
print, deserves  to  live  and  will  live,  ever  increasing  in  usefulness. 

Its  imprint  always  guarantees  that  the  book  is  worthy  of  a 
place  in  the  physicians  library. 

Our  Bodies;  or,  How  We  Live.     Physiology  for  the  Young.  By 
•  Alfred  F.  Blaudell,  M.  D.  pp.  285.  [  Boston  :  Lee  &  Shcpard, 
10  Milk  St.  1885. 

This  book  is  admirably  adapted  for  the  use  of  scholars  in  the 
pablic  schools.     It  would  make  the  best  text-book  we  have  seen. 
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Elements  of  Practical  Medicine.     By'Alfred  H.  Carter,  M.  D,, 
M.   E.  C.  P.  (  Lond. ),  Third  Edition,     pp.  447.  [  New  York  r 
D.  Appleton  &   Co.  1885. 

• 

The  fact  thai  it  has  been  necessary  to  issue  a  third  edition  of 
this  work,  especially  so  shortly  after  the  second  edition,  is  proof 
conclusive  that  the  former  editions  were  well  received.  The 
subjects  are  treated  in  a  concise  and  clear  manner. 

Tut  Basic  Pathology  and  Specific  Treatment  of  Diphtheria^ 
Typhoid,  Zymotic,  Septic,  Scorbutic  and  Putresent  Diseases, 
Generally.  By  Geo.  J.  Ziegler,  M.  D.  pp.  225.  Price  «2.00 
[  Phila  .  Geo.  J.  Ziegler,  M.  D.  1884. 

The  author  takes  the  ground  that  all  the  above  mentioned 
discuses  and  allied  affections,  ^^  by  whatever  name  designated, 
from  the  simplest  lo  the  most  malignant,  are  depended  upon,  or 
complicated  with,  one  common  basic,  alkaline,  pathogenic  factor, 
mostly  the  volatile  organic  alkali — Ammonia"  This  book  must 
be  read  to  be  appreciated. 

A  Practical  Treatise  on  Massage,  its  History,  Mode  of  Applica- 
tion and  Effects.  Indications  and  Contra-indications,  with 
Eesultsin  over  Fourteen  Hundred  Cases.  By  Douglas  Gra- 
ham, M.  D.  8vo.  pp.  286.  [  New  York :  Wm.  Wood  &  Co. 
1884. 

The  author  treats  his  subject  in  a  manner  that  carries  convic- 
tion to  the  mind  of  the  reader.  After  giving  the  Definition  and 
History  of  Massage,  the  author  descriDCs  the  modus  operandi  of 
its  application,  then  ^ives^its  Physiological  Effects.  He  describes 
its  use  and  effect  in  Nervous  Exhaustion,  on  the  Uterus,  x>n  the 
Internal  Organs,  in  Neurasthenia,  in  Affections  of  the  Central 
Nervous  System,  in  Writers  Cramp  and  Allied  Affections,  in  Neu- 
ralgia and  Peripheral  Paralysis,  in  Muscular  Eheumatism,  in 
Affections  of  the  Joints  and  in  different  Affections  of  the  Head, 
Face,  Byes,  Bars  and   Throat. 

The  subject  of  Massage  should  be  studied  by  the  general  pro- 
fession more  than  it  is  at  present. 

A  Handbook  on  the  Diseases  of  the  Eye  and  their  Tebatment. 
By  Henry  R.  Swanzy,  A.  M,,  M.  B.,  P.  R  C.  S.  L  Illustrated. 
8vo.  pp.  437.  [  New  York :   D.  Appleton  &  Co.  1884. 

"This  Handbook  is  chiefly  intended  for  students  attending 
an  Ophthalmic  Hospital,''  but  it  will  also  be  useful  to  gen- 
eral practitioners  and  oculists.  It  id  a  compilation  of  the  views 
of  the  oculists  of  the  day  rather  than  those  of  the  author.  It 
fits  admirably  the  place  it  was  intended  for. 

{J-Some  Book  Reviews  and  aU  Book  Received  omitted  on  account  of  lack  of  space. 
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Article  XXX. 

The  Effects  of  Excesses  on  the  Mind  of  Professional  and 
Business  Men.     By  Thos.  F.  Rumbold,  M.  D.,  of  St.  Louis, 

Mo. 

There  aro  many  professional  and  business  men  who  suffer 
from  a  constant  desire  for  change  and  excitement,  from  irrita- 
bility of  temper,  from  inability  to  hold  the  mind  continuously 
on  a  deffinite  subject,  from  mental  and  physical  weariness,  from 
forgetful ness  and  a  state  of  mind  that  tends  to  waver  or  jump 
from  one  trifling  subject  to  another,  whose  condition  is  solely 
due  to  the  effects  of  excesses.  They  almost  universally  lay  the 
cause  of  their  mental  and  physical  ailments  to  close  and  long 
continued  application  of  the  mind.  No  doubt  this  is  many  times 
the  case,  but  not  as  frequently  so  as  some  suppose.  My  obser- 
vations have  lead  me  to  believe  that  these  symptoms  are  far 
more  frequently  the  results  of  excesses  and  of  colds,  than  of  close 
mental  application.  Catarrhal  inflammation  of  the  nasal  passages 
is  more  frequently  the  cause  of  these  symptoms  of  "  brain  ex- 
haustion," as  they  are  sometimes  called,  than  is  credited  to  it.  As 
this  inflammation  is  many  times  a  painless  complaint,  the  suffer- 
ers are  entirely  unconscious  of  its  existence.  If  they  do  know 
it,  or  suspect  it,  they  usually  consider  it  as  a  trifling  matter,  being 
long  accustomed  to  slight  attacks  of  cold  in  the  head,  which  they 
have  observed  to  pass  away  without  producing  serious  illness. 
Their  expressions  about  their  condition  are  usually:  ^'Its  noth- 
ing bat  a  cold.  It.  will  soon  pass  off",  and  such  like.  Besides 
neglecting  their  colds  year  out  and  year  in,  they  disregard  the 
laws  of  health  by  indulging  in  the  use  of  tobacco  and  stimulants, 
thus  increasing  the  congestion  of  the  mucous  membrane  of  the 
nasal  passages  and  throat,  which  in  turn  has  its  effects  on  the 
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brain,  lungs,  heart  and  stomach.  Whether  the  nasal  inflam- 
mation has  the  ultimate  effect  of  producing  hjpereemiaof  the 
brain,  or  whether  this  condition  comes  from,  what  is  called,  reflex 
action,  1  am  not  prepared  to  sa}-,  but  I  do  know  that  brain 
disturbance  very  frequently  follows  such  an  inflammation.  Attho 
same  time,  these  victims  of  excesses  are  taxing  their  weakened 
brain  (which  is  now  becoming  scnsativc  because  of  the  hyper- 
femia)  to  its  utmost  in  attending  to  business.  Not  that  their 
business  requires  fnorc  brain  power  than  usual,  but  that  their 
brain  is  not  now  equal  to  their  usual  business. 

Show  me  the  man  who  has  indulged  in  the  use  of  tobacco 
and  stimulants,  even  moderately,  from  his  fifteenth  year  to  his 
fiftieth  year  of  age,  and  I  will  show  you  a  man  who  frequently 
complains  of  being  exhausted  while  he  is  attending  to  his  busi- 
ness; he  will  also  complain  of  the  other  mental  ailments  men- 
tioned and  will  require  long  vacations.  If  to  these  troubles  he 
lias  added  other  diseases,  acquired  through  immoral  practices — 
which  are  also  partly  the  results  on  the  mind  of  the  use  of  tobacco 
and  stimulants,  the  tobacco,  through  its  depressing  effects  beget- 
ting a^ desire  for  stimulants,  and  stimulants,  venereal  excenses — 
his  cup  will  be  full  to  overflowing.  When  such  a  man  does  break 
down,  he  is  far  more  disabled  mentally  than  physically. 

Show  me  the  man  who  has  not  committed  these  or  other  ex- 
cesses, and  has  been  careful  to  avoid  taking  colds,  and  I  will  show 
you  a  man  who  does  not  require  a  vacation,  except  from  9  }  p. 
M.,  each  night  to6i  a.  m.,  next  morning.  He  will  be  good  for  a 
full  days  work,  every  working  day,  until  he  is  seventy  yeara  old, 
and  when  he  breaks  down,  it  will  be  from  natural  physical  decay 
rather  than  from  mental  disability,  his  mind  will  be  clear  and 
active.  A  marked  contract  to  the  closing  days  of  the  man  of  ex- 
cesses. 

The  man  who  does  not  commit  those  excesses,  does  not  com- 
plain of  being  unable  to  get  hisbut^inossoff  his  mind  at  bed  time. 
When  he  retires  for  the  night,  he  slooj)8  soundly,  and  is  com- 
])letely  rested ;  alter  which  his  bniin  is  read}-  for  another  hard 
day's  work.  He  has  no  disease  to  nmintain  an  unusual  quantity 
of  blood  in  his  brain,  which  is  the  hoIo  cause  of  sleeplessness. 
With  him,  as  uilh  other  healthy  pcrsonH,  the  usual  normal  pro- 
portion of  blood  leaves  his  brain  when  he  goes  to  his  bed  for  rest^ 
so  that  sleep  is  possible. 

It  is  the  man  whose  brain  is   in  fc^uch  a  hypersemia  condition 


1885.]      BuMBOLD. — Effects  of  Excesses  on  the  Mind.  195 

that  he  cannot  attend  to  business,  that  is  unable  to  sleep  soundly. 
In  other  words,  he  cannot  sleep  for  the  reason,  as  he  says,  that 
he  las  not  sufficient  command  of  his  mind  to  withdraw  it  from  his 
business,  yet  when  he  is  in  bis  office,  he  has  not  sufficient  control 
of  hi«  mind  to  hold  it  on  his  business,  showing  plainly  that  it  is 
not  because  of  attention  to  business,  as  said  by  almost  every  phy- 
sician, but  to  other  causes  that  prevent  sleep;  namely,  a  diseased 
•condition  of  the  brain,  preventing  the  normal  decrease  in  quan- 
tity of  blood  in  the  brain  that  is  a  prerequisite  to  healthful  sleep. 

**  Oh,"  says  some  one  to  a  forty-five  years  old  merchant  who 
both  smoks  and  chews  tobacco  inordinately  and  drinks  whisky 
daily,  *' you  have  applied  yourself  so  constantly  and  so  long  to 
business  that  you  have  exhausted  your  brain  ;  you  are  neuras- 
thenic, sir." 

This  is  not  the  whole  truth,  or  rather  it  is  an  incomplete  state- 
ment of  the  case,  consequently  the  information  given  is  errone- 
ous, bat  worse  than  that,  it  is  dangerous. 

That  his  brain  is  exhausted  is  evident  from  his  inability  to 
use  it  as  he  formerly  had  done,  but  while  this  incapacity  tojattend 
to  business  demonstrates  exhaustion,  it  does  not  prove  that  it  is 
the  cause  of  exhaustion. 

If  I  should  see  a  farmer  who  lives  in  a  malarial  country,  and 
whose  whole  system  is  broken  down  by  daily  attacks  of  inter- 
mittent fever,  fail  to  follow  nis  plow,  I  could  as  truthfully,  or 
rather  as  correctly  say  :  '^  My  dear  fellow  you  have  plowed  your 
farm  for  these  fifteen  years,  it  is  too  much  for  you,  your  mus- 
cular system  is  exhansted,  sir."  That  this  farmers  muscular  sys- 
tem is  exhausted  is  evident  from  his  inability  to  attend  to  his 
daily  work,  but  does  this  weakness  demonstrate  that  his  work  is 
the  first  cause  of  his  disability  ? 

Is  this  farmer's  muscles  exhausted  by  the  plowing  or  from 
the  malarial  fever?  Is  the  merchant's  brain  exhausted  by  the  at- 
tention to  business  or  by  other  congesting  agencies?  It  is  ex- 
ceedingly important  to  these  two  invalids  to  receive  sl  full  as  well 
as  a  correct  answer  to  these  questions.  It  is  just  as  evident  to 
me  that  the  farmer's  muscular  weakness  is  not  due  to  plowing 
per  86,  as  it  is  that  the  merchant's  mental  weakness  is  not  due  to 
his  attention  to  business  per  se,  and  in  the  latter  case,  to  the  re- 
snlts  from  indulging  his  animal  appetites  to  such  an  extent  that 
his  brain  suffers  secondarily. 

A  large  percentage  of  patients  of  this  class  have  voluntarily 
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stated  to  me,  that  they  had  feared  that  the  use  of  tobacco  and 
stimulants  had  much  to  do  with  their  inability  to  attend  to  busi- 
ness, but  not  being  informed  of  their  injurious  effects  and  having 
acquired  a  confirmed  taste  for  them,  and  seeing  their  medical  ad- 
viser, as  well  as  other  medical  men  of  renown,  addicted  to  the 
same  excesses,  they  continued  their  habits  and  frequently  en- 
deavored to  drown  their  troubles  by  still  greater  indugencon. 

With  a  few  exceptions,  these  invalid  business  and  professional 
men  would  have  desisted  at  once  from  these  excesses,  if  the}'  had 
been  correctly  informed  of- the  cause  of  their  infirmities.  This  is 
the  reason  why  I  say  that  the  ph5'siciun,  who  informs  his  patient 
that  attention  to  business  is  the  sole  cause  of  his  brain  exhaus- 
tion, has  given  dangerous  as  well  as  eroneous  advice,  because  it 
is  an  incomplete  statement  of  his  case 

If  a  business  man  observes  that  his  mind  is  clear  and  quick 
when  his  head  is  in  a  normal  condition,  »nd  that  it  is  dull,  cloudy 
and  slow  when  his  head  is  aflfectcd  by  a  cold,  or  in  damp  weather, 
or  after  he  has  partaken  of  a  wine  supper  and  smoked  inordi- 
nately, he  may  rest  assured  that  these  symptoms  of  mental  disabi- 
lity demonstrate  plainly  that  it  results  solely  from  inflammation 
in  his  nasal  passages  and  the  cavities  connected  with  them,  and 
not  from  continued  application  of  his  mind  to  any  subject. 

When  the  brain  performs  its  functions,  that  is,  carries  on  a 
train  of  thought,  this  act,  in  itself,  induces  a  greater  flow  of  blood 
to  it  than  there  would  be,  were  it  in  a  passive  condition  ;  this  is 
well  known.  Even  the  mental  exertion  involved  in  computing 
as  simple  a  calculation  as2x2-f  2 — 2-^-2= 2  occasions  some  degree 
of  hyporsBmia,  but  when  the  calculations  are  complex  and  involve 
numerous  conditions,  the  degree  of  hypersemia  must  be  far 
greater. 

It  is  evident  that  if  a  brain  is  made  hypersemic  by  disease,  as  is 
done  by  chronic  catarrhal  inflammation,  before  commercial  cal- 
culations and  care  are  undertaken,  relief  from  mental  exertion 
would  be  as  beneficial  as  desisting  from  following  the  plow  would 
be  beneficial  to  the  farmer  spoken  of;  but  it  is  also  quite  as  evi- 
dent that  relief  from  malarial  influences  in  the  one  instance  and 
the  congesting  agencies,  in  the  case  of  the  merchant,  such  as  re- 
petitions of  colds,  resulting  from  the  use  of  tobacco  and  stima- 
ents,  etc.,  that  induce  and  maintain  an  abnormal  flow  of  blood  to 
the  brain,  are  far  more  important  matters. 
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I  will  answer  a  few  questions  that  I  concieve  might  be  asked 
of  me,  at  this  stage  of  the  argument,  namely  : 

Is  it  not  well  known  that  there  are  professional  and  business 
men  who  do  not  commit  the  excesses  spoken  of  here,  yet  are 
troubled,  mentally,  as  are  those  who  do  commit  these  excesses? 

Every  individual  that  I  have  seen  that  has  been  afflicted  men- 
tally, as  are  those  who  have  been  addicted  to  the  excesses  men- 
tioned here,  has  some  brain  trouble,  it  may  be  called  hyperemia, 
which  I  prefer,  or  inflammation.  The  cause  of  this  brain  trouble 
may  not  always  be  the  result  of  excesses  nor  always  from  inflam- 
mation of  the  nasal  cavities,  but  in  very  many  instances,  to  my 
<;ertain  knowledge,  it  is  from,  inflammation  of  this  very  part  of 
the  head.  I  ask,  why  is  it  not  the  most  likely  place  to  produce 
Just  this  kind  of  a  disease  ? 

These  cavities  and  the  sinuses  connected  with  them  are  situa- 
ted immediately  under  that  portion  of  the  brain  that  performs 
the  mental  functions.  They  are  separated  from  it  by  a  very  thin 
plate  of  bone,  and  are  very  intimately  connected  with  it  by  both 
blood  vessels  and  numerous  nerves.  As  most  of  the  blood  vessels 
in  these  chronic  cases  have  for  many  years  been  congested  to 
such  an  extent  that  they  are  from  20  to  100  times  their  normal 
diameter,  the  nerves  of  this  neighborhood  as  well  as  other  nerves 
•connected  with  them,  that  have  a  great  influence  on  the  whole 
system,  must  be  affected  in  the  same  proportion,  and  they  in  turn 
have  marked  effects  on  the  function  of  the  organs  to  which  they 
Are  ultimately  distributed. 

That  this  is  true  is  attested  by  the  symptoms  of  every  person 
who  suffers  from  chronic  catarrhal  inflammation  of  the  nasal  pas- 
sages, and  prominent  among  these  changes,  is  that  of  the  dispo- 
sition. It  is  a  very  frequent  occurrence  for  such  persons  to  ex- 
hibit great  irritability,  discontent  and  dissatisfaction,  without 
apparent  cause. 

It  is  well  known  that  a  chronic  complaint  effecting  any  one 
of  the  extremities  has  the  effect  of  producing  an  irritability  of 
the  disposition  ;  how  much  more  likely  then  will  a  long  continued 
inflammation,  situated  immediately  under  the  anterior  portion  of 
the  brain  produce  a  change  in  its  function,  the  mind.  Show  me 
the  man  who  does  not  have  this  inflammation  and  I  will  show 
you  a  man  whose  mind  is  normally  clear. 

Is  there  any  person  who  is  mentally  affected  and  has  healthy 
nasal  passages  ? 
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There  may  be.  I  do  not  say  that  there  is  no  such  a  person, 
bat  I  do  say  that  I  have  not  seen  him. 

Does  it  follow  that  every  man  who  has  a  normally  clear  mind 
is»also  perfectly  healthy  in  his  nasal  cavities  ? 

Not  any  more  than  it  follows  that  every  man  who  passes  in 
a  rapid  gait  before  your  door  is  perfectly  healthy,  some  one  of 
them  may  be  attacked  by  sickness  or  even  may  die  before  night. 

Does  it  follow  thateveiy  man  affected  by  nasal  inflammation 
must  have  some  of  the  same  mental  disability  that  the  profes- 
sional and  business  men  have  who  are  addicted  to  excesses  ? 

Not  any  more  than  that  every  man  who  has  been  shot 
through  the  body,  the  brain,  or  the  heart  will  die,  but  most 
persons  with  nasal  inflammation  are  so  affected  mentally,  and 
most  persons  thus  shot  die  therefrom. 

Does  it  follow  that  any  man  may  be  affected  seriously,  men- 
tally, by  apparently  a  slight  nasal  inflammation  ? 

Yes,  just  as  some  persons  are  killed  by  trifling  accidents. 

Are  there  not  a  large  number  of  men  who  commit  these  ex- 
cesses, apparently  as  healthy  as  are  those  who  have  not  com- 
mitted the  excesses  ? 

It  is  well  to  use  the  words  "  apparently  healthy  "  in  this  ques- 
tion, for  no  such  person  can  be  healthy.  It  takes  a  longer  tin^e 
for  these  excesses  to  injure  some  than  it  does  others ;  but  every 
person,  without  exception,  is  injured  by  them  when  their  use  is 
continued  long  enough. 

Questions  like  these  usually  come  from  young  men.  I  do  not 
say  young  men  as  though  it  was  a  crime  to  be  young,  but  because 
such  inquires  are  the  expressions  of  these  inexperienced  individ- 
uals. That  men  are  apparently  healthy  while  addicted  to  exces- 
ses, is  to  them  a  guarentee  that  they  also  ma}*  indulge  in  the 
same  excesses  with  impunity.  Their  statement  of  these  apparent 
facts,  pointedly  indicate  that  they  want  a  good  excuse  to  continue 
habits  that  at  the  present  time  are  a  pleasure  only. 

Who  hears  of  these  men  after  they  have  been  broken  down 
from  the  result  of  excesses;  may  be  not  more  than  one  in  fifty  of 
them  are  known  to  the  public,  yet  this  one,  in  all  probability,  has 
done  more  harm,  in  one  month,  to  young  men  by  his  perniceous 
example  and  his  ability  to  appear  uninjured  by  his  excesses,  than 
he  can  correct  by  his  daily  regrets  expressed  during  the  last  few 
years  of  his  wretched  life.  It  is  the  active,  the  apparently  healthy^ 
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that  are  heard  and  seen,  they  are  pointed  to  as  proof  of  the  harm- 
lessness  of  the  excesses,  the  mentally  and  physically  wrecked 
ones  are  out  of  popular  sight  and  hearing. 


Article  XXXI. 


EspoRT  OF  A  Case  of  Double  Colles'  Fracture. 
By  Jno.  H.  McInttrb,  A.  M.,  M.  D„  of  St.  Louis,  Mo. 

Until  I  happened  to  notice  a  report  of  a  cane  of  double 
Colles'  fracture  of  the  radiun,  in  an  issue  of  the  British  Medical 
Journal  of  last  summer,  I  did  not  appreciate  the  exceeding 
rarity  of  the  accident. 

In  looking  over  "  Hamilton  on  Fractures  and  Dislocationn," 
Sixth  Amer.  Edition,  Page  298,  I  find  that  of  the  one  hundred 
and  twenty-seven  cases  of  fmcture  of  the  radius  which  he  re- 
ports^ that  one  hundred  and  five  are  Colles'  fracture;  he  gives 
precise  information  of  the  number  occurring  in  males  and  fe- 
niales,  of  those  occurring  in  the  right  and  left  arm ;  but  to 
ray  surprise  he  does  not  mention  a  single  case  of  Colles'  frac- 
ture occuring  in  both  arms  occasioned  by  the  same  accident. 

For  this  reason  T  am  induced  to  place  upon  record  the  fol- 
lowing hitherto  unpublished  case,  which  ocenred  on  the  morn- 
ing of  January  I2th,  1876  during  my  residence  in  Richmond, 
Indiana. 

Ossian  C.  Moon,  set.  19,  tall,  slender,  weight  about  130  lbf>, 
attempted  to  repair  a  leak  in  the  roof  of  a  two  story  building, 
which  being  wet  and  covered  with  sleet,  caused  him  to  slip 
down  to  the  eaves,  and  fall  to  the  ground. 

I  saw  him  half  an  hour  after  the  occurrence  of  the  accident, 
and  found  him  8u£Pering  considerably  from  shock,  with  several 
severe  bruises,  and  with  what  most  engaged  my  attention  a 
most  marked  and  well  defined  Colles'  fracture  in  both  the  right 
and  left  arms. 

With  the  assistance  of  Dr  J.  B.  Taylor,  I  proceeded  to  reduce 
the  fractures,  putting,  for  the  sake  of  the  experiment,  one  arm 
upon  the  curved  pistol  splint  of  Day,  the  other  into  the  molded 
felt  split  of  Ah!  afler  which  he  was  quiet  comfortable. 
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At  the  end  of  a  fortnight  he  expressed  such  a  decided  prefer- 
ence for  the  pistol  splint,  that  I  was  induced  to  remove  the  feit 
splint  from  the  arm  with  which  it  was  dressed,  and  apply  to  it, 
also,  the  curved  pistol  splint,  which  was  retained  with  comfort 
and  satisfaction  until  the  cure  was  accomplished;  no  appreciable 
deformity  resulting. 

As  I  had  lost  sight  of  the  patient  for  several  yearn,  early  in 

February  of  the  present  year  I  addressed  a  letter  to  his  father, 

Mr.  H.  C.  Moon  of  Eichmond,  Ind.  enquiring  in  regard  to  him, 

I  had  the  satisfaction  to  receive  the  following  letter  from  the 

young  gentleman  himself. 

Oshkosh,  Wis.,  Feb.  23rd,  1885. 
Dr.  J.  H.  Mclntyre. 

Dear  Sir : 
I  have  just  received  from  Father  your  note  enquiring  con- 
cerning my  arms,  etc. 

The  accident  occured  the  12th  of  January,  1876,  if  Fm  not 
mistaken,  and  I  was  ninteen  years  old  the  31st  of  August  pro- 
ceeding. The  arms  have  never  given  me  a  moments  trouble, . 
since  you  turned  me  loose^  which  has  been  a  lucky  thing  for.me^ 
as  arms  are  very  handy  things  to  have  in  the  practice  of  Den- 
tistry. Am  practising  dentistry  here  in  Oshkosh,  and  have  been 
here  for  nearly  four  years. 

If  there  is  any  other  information  I  can  give  you  concerning 
the  case,  I  shall  be  glad  to  accomodate  you. 

Resp'y,  Yours, 

O.  C.  Moon. 
The  above  sufficiently  explains  his  present  condition. 

614  Olive  St. 


Article  XXXII. 


The  Genesis  op  Organic  Substances.  By  Hiram  Christo- 
PHEa,  A.  M.,  M.  D.,  Professor  of  Chemistrj"  in  the  St.  Joseph 
Medical  College,  St.  Joseph,  Mo. 

[concluded.] 

Assuming  that  elaborated  sap  is  a  homogeneous  quarternary 
compound,  there  are  only  two  conceivable  methods  by  which  the 
lower  series  of  organic  substances  can  be  formed  in  organisms. 
They  are  either  debris  or  excretions  resulting  from  cells  when 
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forming  the  highest  compounds  found  in  plants,  or  from  tho 
action  of  special  cells  which  form  from  tho  common  fluid  each 
grade  or  series  of  organic  substances,  that  is  to  say,  that  one 
class  of  cells  forms  albuminoid  compounds,  another,  ternary,  and 
another  binary  compounds.  This  is  Carpenter's  view.  He  says, 
{  Comp.  Phys.  p.  379  )  "  Now  the  cause  of  the  immense  variety 
of  these  products  that  presents  itself  in  different  plants,  and  in 
different  parts  of  the  same  plants — the  fixed  and  volatile  oils, 
resinSy  gums,  coloring  matters,  alkaloids,  acids,  etc.  etc. — no 
other  account  can  be  given  than  that  each  component  cell  gener- 
erates  its  own  peculiar  products  at  the  the  expense  of  the  nutri- 
ont  material  supplied  to  all  alike,  just  as  among  unicellular 
plants,  each  species  may  form  a  distinct  organic  compound.'' 
This  latter  method  would  require  a  specialization  of  cells  not 
only  for  the  several  series,  but  also  for  all  the  distinct  compounds 
found  in  living  organisms.  Surely  a  cell  that  forms  an  alkaloid 
from  the  circulating  pabulum  can  not  form  also  an  acid;  nor 
one  that  forms  resins  produce  sugar.  All  that  we  know  of  cell 
action  leads  to  the  conclusion  that  their  products  are  uniform 
and  invariable  in  the  normal  state.  Besides,  there  are  facts 
which  warrant,  if  they  do  not  necessitate,  the  conclusion  that  the 
lower  scries  are  normal  products  downwards,  the  ternary  arising 
from  the  action  of  cells  on  the  quarternary  sap  and  tho  binary 
from  the  same,  or  from  cells  acting  on  the  ternary  series,  such  as 
are  concerned  in  the  vital  operation  of  the  living  cells.  When 
«ugar  is  subjected  to  fermentation  we  have,  as  products,  the 
growth  of  a  living  organism,  the  cause  of  the  process,  and  alco- 
hol and  carbon  dioxide.  The  ferment  is  a  living  cell,  and  the 
substances  fermented  are  a  quartenary  and  a  ternary  compound — 
an  albuminoid  and  sugar,  and  the  process  nutrition.  Sugar  is 
susceptible  of  fermentation  only  when  an  albuminoid  substance  is 
present  on  which  the  living  organism  more  directly  feeds.  These 
conditions  are  very  apparent  in  the  germination  of  seed.  The 
embryo  lies  imbedded  in  albumen  and  to  this  lies  adjacent  starch. 
When  the  physical  conditions  necessary  to  germination  are 
present,  the  embryo  feeds  on  the  albumen  which  dissolves  in  the 
water  present,  and  acting  as  a  catalytic  or  disastasic  bod}'',  it 
causes  the  starch  to  undergo  an  isomeric  change  whereby  it  is 
converted  into  a  soluble  ternary,  as  dextrine  or  sugar,  and  is  then 
appropriated  to  the  substance  of  the  plant.  The  living  organ- 
ism concerned  in  fermentation  correponds  to  the  embryo  of  the 
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seed,  which,  in  natrition  makes  use  of  the  albumen  and  sagar 
present,  and  as  debris  or  excretion  of  the  development  of  the 
organism,  carbonic  dioxide  and  alcohol  are  given  off.  Whether 
all  these  products  come  from  the  sugar  alone  or  from  both  sugar 
and  albumen,  has  nofebeen  determined, since  the  assumption,  that 
they  come  from  the  sugar  alone,  has  been  taken  for  granted  and 
thought  satisfactory.  But  the  decomposition  of  sugar  in  fer- 
mentation is  not  nearly'so  simple  a  proces?).  Other  ternaries.are- 
found  with  the  alcohol.  "  According  to  Pasteur,  glycerine,  su**- 
cinic  acid,  cellulose  fats  and  occasionally  hictic  acid,  are  ob:tervod 
among  the  products  of  alcoholic  fermentation"  (Pownet*)  Since 
there  is  cellulose  in  the  plant  developed,  we  might  infer  that  cel- 
lulose mu8t  be  produced  during  the  process,  and  sugar  is  the 
more  probable  source  of  this  substance.  The  albuminoid  breaks 
up  in  the  process,  and,  as  the  debris  or  excretion  attending  its 
assimilation  by  the  bioplasm  of  the  living  ^cell,  other  ternaries- 
appear  with  the  alcohol.  The  starch  of  the  seed  forms  cellulose 
by  a  like  process,  the  albumen  present  contributing  to  the  repro- 
duction of  the  cells — to  an  increase  in  the  quantity  of  living  matter 
in  the  plant  by  there  production  or  multiplication  of  living  celln, 
and  the  starch  to  cellulose  at  least.  Hence  we  may  conclude 
that  both  the  quarternary  and  ternary  compounds  contribute  to 
the  nutrition  of  the  organism,  and  in  the  process  ,  that  the  albu- 
minoid gives  rise  to  ternaries  or  debris,  and  the  ternary,  to  a 
lower  ternary — alcohol,  and  a  binary — carbonic  acid.  And  even 
the  alcohol  ma}'  be  regarded  as  a  binary,  tfie  ethyl  hydroxide,. 
(  C2  Hg  OH)  corresponding  in  structure  to  the  potassium  hydro- 
xide (KOH.)  So  thiit  we  may  suppose  that  nutrition  gives  rise 
to  ternaries  from  quarternarics,  and  to  binaries  from  ternaries 
when  both  are  involved  in  the  process  of  nutrition — when  the 
molecules  of  both  are  broken  up  at  the  same  time  in  this  process^ 
each  contributing  a  part  to  the  several  structures  of  the  living 
organism.  Heneo,  in  the  process  of  nutrition,  we  have  produced 
living  matter  and  formed  mattet*,  one  livingand  the  other  uot-Iiv- 
ingi  the  one  an  upward  product  and  the  other  a  downward 
product,  ranging  from  albuminoid  compounds  to  the  hydro-car- 
bons,— from  quarternai*ies  to  binaries.  Dr.  Carpenter  states 
simply  the  fact  when  he  says  that  all  organic  substances  found 
in  plants  are  produced  from  the  one  common  source — the  elabor- 
ated sap.  But  whether  by  the  action  of  specialized  cells  is  not 
60  evident.     On  the  contrary,  the  facts  observed  in  fermentation 
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go  to  show   that  there  is  no  such  diiferentation  of  cells  beyond 
that  of  reproduction. 

It  CSD  not  be  determined  conclusively  whether  alcohol  is 
formed  from  sugar  or  from  the  albuminoid  ;  but  since  alcohol  is 
an  organic  product  of  a  lower  grade  than  the  class  of  ternaries  to 
which  9Ugar  and  starch  belong;  and  «inc6  the  latter  are  derived 
from  albuminoid  compounds,  it  is  very  probable  that  alcohol  is 
an  excretory  product  from  the  assimilation  of  sugar.  This  sup* 
position  finds  countenance  from  the  fact  that  there  is  a  gradual 
descent  of  organic  matter  from  bioplasm  to  hydro-carbons.  The 
association  of  atoms  ia  an  organic  relation  in  molecules  watild 
appear  from  this  much  more  permanent  than  is  generally  sup- 
posed; and  it  also  appeal's  this  they  give  up  this  association  only 
bj'  degrees  under  the  operations  or  influence  of  the  same  force 
that  brought  them  together  in  the  living  cells  of  plants,  and  in 
the  vital  operation  of  nutritive  cells.  The  change,  however,  in 
organic  molecules,  which  take  place  during  nutrition,  lie  beyond 
the  limit  of  our  means  of  investigation,  and  the  best  view  that 
we  may  be  able  to  form  of  vital  processes,  amounts  to  almost 
nothing  more  than  a  rational  conjecture. 

.The  presence  of  hydro-carbons  in  plants  is  to  be  ascribed 
to  the  vital  operation  of  cells.  This  seems  as  possible  as  the 
production  of  carbon  dioxide  and  water.  The  former  we  have  in 
fermentation  and  the  latter  in  the  living  celU  ofanimaU,  both 
carnivora  and  herbivora.  The  hydro-carbons,  however,  being 
organic  substances,  are  formed  only  in  plants.  These  lie  on 
the  border  of  the  two  kingdoms  of  nature.  They  differ  from 
carbon  dioxide  in  having  hydrogen  instead  of  oxygon,  and  from 
water  in  having  corbon  instead  of  oxygen.  They  are  so  nigh 
the  inorganic  realm  that  a  compound  of  carbon  and  hydrogen 
may  be  formed  directly  by  chemical  manipulation.  Still,  in 
nature,  they  are  all  of  organic  origin,  the  final  debris  of  cell  action 
on  substances  that  arc  the  subjects  of  such  action. 

The  gradual  degradation  of  organic  compounds,  and  the  con- 
sequent genesis  of  the  lower  series,  appears  more  conspicuous 
«  in  animals  than  in  plants.  As  respects  the  operations  of  living 
cells,  these  are  the  same  in  both  with  the  difference  that,  as  tis- 
sues and  products  are  more  abundant  in  the  former,  and  subserve 
a  purpose  in  the  organism,  we  may  expect  that  there  is  also  in 
animals  a  greater  differentiation  of  cells,  arising  from  a  greater 
number  of  functions.     Organic  functions  reach  perfection  in  the 
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highest  animals;  and  since  they  are  so  numerous  and  diverse, 
as  well  complex  and  complicated,  a  differentiation  of  cells  would 
eeem  to  be  an  absolute  necessity  to  meet  this  ^reat  diversity. 
As  functions  differ,  so  do  organs,  and  as  organs  differ  so  must  not 
only  their  cell-structures,  but  their  structure  of  cell  differs.  The 
cell  that  generates  tears,  cannot  generate  saliva,  nor  that  which 
generates  bile,  generate  the  pancreatic  fluid.  So  of  all  the  various 
functions  and  organs  of  the  organism,  and  of  both  sexes.  On 
diffoientiation  of  structure,  though  impossible  of.  detection,  de- 
pends differentiation  of  function,  and  diflPerence  in  the  products  of 
the  action  of  the  differentiated  cell ;  so  that  not  only  are  there  dif- 
ferent organs  with  consequent  different  functions  and  different 
))roducts,  but  various  proximate  constituents  of  these  products. 
Each  secretion  has  different  proximate  elements,  which  are  as  nee- 
pessary  to  the  discharge  of  its  functions  as  are  the  ultimate  consti- 
tuents of  these  proximate  elements.  The  difference  observed 
between  the  most  important  secretion  and  also  excretions,  as 
respects  their  composition,  both  proximate  and  ultimate,  can 
hardly  be  explained  on  any  other  hypothesis  than  a  difference 
in  structure;  and  as  the  various  products  are  the  workof  ^cells, 
the  difference  in  structure  must  extend  to  the  differenitation 
of  cells,  a  fact  cognizable  only  by  their  phenomena.  This  differ- 
entiation respects  two  different  processes. 

The  source  of  the  tissues  is  the  living  matter  of  cells,  the 
highest  grade  of  organic  substances  produced  by  vital  action  in 
the  process  of  nutrition.  They  may  be  designated  as  tissue-pro- 
ducing cells.  Their  material  is  derived  immediately  from  the 
blood,  and  is  the  substance  prepared  for  assimilation  by  the 
digestive  process.  The  excretory  products  of  their  action  can  not 
be  determined.  They  may  embrace  the  two  classes,  organic  and 
inorganic,  as  urea  and  carbon  dioxide,  or  they  may  be  albumi- 
noid products  capable  of  becoming  pabulum  for  cells  which  pro- 
duce a  lower  grade  of  organic  substances,  or  material  for  the 
formation  of  secretions  by  secretion  cells.  Experimental  research 
can  not  reach  that  field  of  cell  action,  and  hence  we  can  only 
infer.  Secretions  are  evidently  a  lower  grade  of  organic  struc- 
ture than  are  the  tissues  because  their  proximate  elements  are 
nearer  in  structure  the  inorganic  kingdom;  yet  they  are  the 
direct  products  of  cell  action.  It  may,  however,  be  true  that  they 
are  the  results  of  nutrition — the  debris-products  of  nutritive  cells 
concerned    in  themaintainance  and  growth  of  the  organs  from 
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which  they  proceed.  Here,  of  course,  we  are  in  the  field  of 
conjecture,  though  it  may  be  rational.  We  know  only  that  secre- 
tions are  not  paralell  structures  with  tissues. 

Farther  removed  from  tissues,  and  nearer  the  structure  of  in- 
organic substances  are  excretions.  Among  these  wo  have  quar- 
ternary  and  ternary  substances,  and  also  inorganic  binaries^ 
urea  of  the  first,  diabetic  sugar  of  the  second  and  the  phosphates 
of  the  third.  As  products,  these  do  not  originate  with  the  kid- 
neys. They  are  not  the  products  of  the  action  of  kidney  cells: 
but  substances  formed  elsewhere  and  simply  removed  from  the 
circulatory  fluid  by  a  physical  process.  Where  these  substances 
are  formed  is  not  known  :  but  they  are  certainly  the  products 
of  cell  action;  but  whether  cells  of  nutrition  or  secretion,  in 
which  albuminoid  substances  are  the  material  employed  in  their 
vital  operations,  is  what  can  not  be  determined,  or  at  least  what 
has  not  been  determined.  It  is,  perhaps,  more  probable  that  ex- 
cretory substances  of  a  nitrogenous  composition  are  the  prod nctn 
from  nutritive  cells,  since  some  are  found  in  structures  that  are 
not  secretory,  as  creatine  in  muscle  and  the  brain.  Various  sub- 
stances, indeed,  are  found  in  the  blood,  which  are  not  generated 
there.  Excretoiy  as  to  origin,  they  are  thrown  into  the  blood  in 
order  that  they  may  reach  organs  of  elimination.  True  excre- 
tory substances  reach  the  external  world  through  the  various 
emunctories  of  the  organism ;  but  in  what  vital  cells  produced 
we  do  not  know.  Some  are  supposed  to  be  produced  by  fermentn, 
but  chemical  experiments  on  organisms  and  tissues  after  death,. 
arc  attended  by  circumstances  which  cannot  but  throw  a  doubt 
over  these  conclusions.  This  much  we  know  of  cell  action  :  growth, 
reproduction  and  the  production  of  formed  matter.  By  the  first,, 
the  organism  increases  in  mass  by  the  increase  of  those  organic 
substances  that  perform  a  function  or  subserve  a  purpose  in  the 
operations  of  the  organism,  tissues  and  secretions,  and  by  the 
second  the  vital  units  are  increased  in  number.  Besides,  we  can 
readily  understand  that  excretory  products  are  formed  during 
these  operations,  but  how  and  where  are  matters  of  only  rational 
coDJecturo,  based  on  experiments  and  observations  made  on  the 
organism,  before  and  after  death.  It  may,  indeed,  be  believed  on 
general  principles,  that  no  changes  take  place  in  the  chemical 
constitution  of  organic  substances  in  living  organisms  under  the> 
influence  of  physical  chemism;  but  only  when  they  are  sub- 
jected to   vital  action  in  living  cells.     I  say,  on   general  princi- 
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pics,  bccuuBC  the  facts  we  have  are  so  clouded  by  the  old  view 
that  organic  substances  are  readily  decomposed  under  the  action 
of  physical  agents,  that  such  experiments  are  really  indeterminate, 
4ind  without  the  necessary  significance  to  form  the  ground  of  a 
rational  conclusion.  Even  the  action  of  ferments^  under  the 
•common  view  held  of  them,  is  not  chemical.  They  are  sup- 
posed to  be  organic  substances,  capable  of  exciting  atomic  changes 
in  molecules  without  decomposition  and  with  decomposition,  but 
HO  little  is  known  of  the  process  that  nothing  really  can  be 
affirmed  respecting  their  operation.  Thus  the  sugar  found  in 
muscle  is  ascribed  to  the  action  of  a  ferment-amylotic ;  and  '^other 
hypothetical  ferments  have  been  surmised  to  exist  in  order  to 
<)xplain  the  processes  going  on  in  muscle  during  activity  and 
vigor."  All  the  supposed  ferments  are  hypothetical.  The 
miction  of  cells  can  account  for  the  presence  of  all  substances 
found  in  living  organisms  as  their  primary  genesis.  Catalytic 
action  may  obtain  in  animal  organisms;  but  the  fact  has  not  been 
placed  beyond  question.  Substances  found  in  muscle  either  at 
rest  or  in  exercise  can  not  be  declared  to  be  constiuent  elements 
of  the  muscular  tissue,  because  their  presence  is  contingent  on 
the  condition  of  the  muscles.  It  must  be  then,  that  all  such 
organic  compounds,  whether  quarternary  a  ternary, are  true  ex- 
•cretions,  and  not  elementary  or  proximate  constituents  of  the  tis- 
sue. So  of  substances  found  in  other  tissues  under  like  eircum- 
«tances. 

Excretory  substances  must  be  formed  throughout  the  oi^p- 
ismorin  localities,  and  there  by  specialized  organs.  If  in  the 
former  manner,  they  are  removed  from  the  organism  by  organs 
of  simple  transudation  If  in  the  latter  manner,  then  they  must 
be  regarded  as  being  eliminated  by  the  action  of  the  special 
organs,  in  which  the  substances  are  generated,  as  in  secreting 
organs  and  then  discharged  into  avenues  which  lead  without  the 
body.  In  this  case,  the  normal  constituents  of  urine  must  be 
regarded  as  formed  in  the  kidney.  But  this  is  not  the  fact. 
Then,  as  the  kidneys  are  simply  organs  of  transudation,  excre- 
tory substances  must  be  formed  throughout  the  organisms;  and 
since  organic  subslanees are  known  to  undergo  no  change  except 
under  the  action  of  the  vital  agent  in  living  cells,  excretory  com- 
pounds must  be  products  of  their  action.  So  we  reach  the  gen- 
eral conclusion  that  organic  substances  of  all  series  are  the  pro- 
ducts of  cell  action,  except,  probably,  those  which  are  insoluble 
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in  the  fluids  of  the  organism,  as  cellulose,  and  which  may  be  the 
products  of  a  diastasic  compound  from  some  corresponding  sub- 
stance which  is  soluble,  and  which  may  be  allied  by  some  form 
of  chcmism  to  the  insoluble  compound.  The  genisis,  therefor^, 
of  organic  substances  is  to  be  ascribed  to  the  agency  of  the  vital 
force,  whether  these  substances  are  of  an  upward  or  downward 
structure  as  respects  their  elementary  constitution.  The  upward 
action  continues  until  pabulum  is  converted  into  living  matter 
and  the  downward  action  continues  until  the  living  matter 
reaches  the  lowest  series  of  organic  compounds,  or  passes  through 
the  higher  series  into  the  inorganic  world  during  the  changes 
which  organic  matter  undergoes  in  the  living  cells — the  field  of 
the  life  agent.  Thus  it  appears  evident  that  organic  substances 
are  not  only  produced  by  vital  action,  but  also  reduced  to  the 
inorganic  realm  by  the  same  moans  during  which  operations 
physical  agents  are  but  adjuvants  of  the  processes  and  not  the 
generators  and  controllers. 
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Clinical  Reports  from  pduatr  practice. 


Z\RTI0LE   XXXIII. 

Chronic  Catarrh  with   Deafness  Cured  by  the  Warm  Sprat 
Method.     By  Chas.  A.  S.  Sims,  M.  D.,  of  St.  Josoph,  Mo. 

Jno.  A — .  fiet  21  years,  presented  himself  at  my  office  for 
treatment  Dec.  5tli,  1884.  He  was  a  marked  brunette.  He  com- 
plained of  total  deafness  in  the  left  ear  and  partial  deafness  in 
the  right;  also  severe  tinnitus  in  both.  The  histurj'  of  the 
case  was  as  follows:  Five  years  ago  the  patient  was  bathing  in 
early  spring;  the  cold  water  entered  the  loft  car  filling  the  ex- 
ternal auditory  meatus  and  in  less  than  10  minutes  tinnitus 
became  severe  and  has  never  ceased.  An  acute  attack  of  myrin- 
firitis  came  on  soon  and  total  deafness  followed  in  about  3  months. 
Patient  had  also  suffered  for  about  9  years  with  catarrh  of  the 
pharyngo nasal  cavity,  the  inflammation  extending  throughout 
the  entire  course  of  both  of  the  tubes  of  the  ear. 

Examination  revealed  a  very  bad  condition  of  the  throat, 
showing  |)!ainly  an  aggravated  case  of  follicular  phar^'ngitis 
with  thick  mucous  patches  on  the  walls,  mostly  in  the  poterior 
superior  region;  the  whole  phar3'^ngo  nasal  cavity  being  very 
much  reddened.  The  hearing  was  tested  with  a  watch  which  I 
have  for  this  purpose  solely;  it  is  a  70  inch  watch,  that  is  its 
ticking  can  be  heard  by  the  average  ear  at  a  distance  of  70 
inches.  I  found  hearing  in  left  car  ^  and  in  right  ear  y^  or  6 
inches  from  the  auricle  was  the  greatest  distance  he  could  hear 
the  watch.  Examination  by  the  speculum  showed  in  the  Ictl 
ear  the  drum-head  completely  gone,  with  the  exception  of  a  small 
segment  in  inferior  posterior  region.  The  middle  ear  being  visi- 
ble. There  was  a  profuse  discharge.  Timpantc  membrano 
in  right  ear,  opaque.  The  pyrimid  of  light  was  not  seen,  tho 
membrane  being  retracted  to  a  great  extent.  Here  let  me  state 
that  I  used  the  turning  fork  as  directed  by  Dr.  Thos.  F.  Runn- 
bold  in  diagnosing  ruptured  membrane  and  when  pressure  was- 
made  on  the  tragus,  the  fork  held  between  the  teeth  there  wan- 
no  difference  of  sound  appreciated  in  the  lefl  ear. 


1885.]       Clinical  Reports  fbom  Private  Practice.  209 

I  gave  the  patient  a  treatment  after  which  I  inflated  the  right 
ear  through  the  nose,  having  the  patient  pbonate  the  word 
''  what'';  I  then  held  the  watch  to  the  right  ear  and  the  hearing 
was  1^  but  in  15  minutes  was  back  to  or  about  the  same  as  at  first. 
The  patient  was  given  a  treatment  with  spray  producers  nos.  4,  5, 
8, 1,  2,  in  the  order  as  named,  ( the  no.  2  being  used  in  the  anterior 
nares)  for  twelve  consecutive  days,  three  every  other  day  for  a 
week,  and  then  two  treatments  a  week  for  2  weeks,  making  24 
treatments  in  all;  which  effected  immediate  relief  and  at  the  close 
of  the  course  a  cure  of  all  catarrhal  symptoms. 

The  hearing,  especially  in  the  left  ear  where  the  drum  was 
destroyed,  forms  the  most  interesting  part  of  this  repbrt.  There 
being  in  this  ear  several  ulcers,  I  used  a  wash  containing  about 
i  grain  zinc  sulphate  to  the  ounce  of  water  and  ordered  the  ear 
to  be  washed  night  and  morning  with  ihie  solution.  On  Dec. 
23rd,  I  was  testing  the  hearing  in  the  right  ear  and,  while  the 
patient  had  his  attention  attracted  from  me,  I  held  the  watch 
about  a  half  inch  from  the  left  ear.  He  immediately  turned  hi;* 
head  and  said  he  could  hear  in  that  ear.  1  examined  it  with  the 
speculum  and  to  my  astonishment  a  complete  drum  head  wa» 
formed  but  it  was  so  delicate  and  transparent  that  it  resembled 
the  thinest  possible  scale  of  mica.  I  told  the  patient  to  wash 
the  right  ear  but  not  to  touch  the  left.  I  had  not  inflated  the 
tubes  for  a  week  previous,  1'ortunately  for  the  patient,  for  1 
am  confident  the  drum  in  the  left  ear  would  have  been  ruptured. 
Dec.  25th  patient  came.  1  examined  the  left  ear  with  the  specu- 
lum. The  drum  was  ruptured  very  badly.  I  questioned  him 
and  found  he  had  syringed  it  the  night  previous  and  that  he  knew 
something  was  wrong  with  it.  Jan.  1st  examined  left  ear  again 
and  was  very  much  gratified  to  find  the  membrane  reproduced. 
This  is  a  recovery  which  is  seldom  met  with,  considering  the 
length  of  time  of  the  loss  of  hearing  in  that  ear,  being  nearly  5 
years.  At  the  close  of  the  treatment  the  hearing  in  the  right 
«ar  was  f|  and  leA,   ^  with  all  the  (;atarrhal  symptoms  gone. 

The  hearing  in  the  right  ear  did  not  improve  as  I  had  antici- 
pated by  iPff',  but  taking  all  in  all  it  is,  I  think,  a  case  which  is 
well  worth  bringing  before  the  profession,  and  especially  to  the 
members  of  the  American  Ehinologieal  Association.  In  conclu- 
aion  I  will  say^  nothing  has  ever  given  me  the  satisfaction  the 
apray  treatment  has,  and  when  not  properly  given  you  need  not 
expect  good  results. 
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Article  XXXIV. 


Typhoid  Flux.    By  J.  S.  Tatum,  M.  D.,  D.  D.  S.,  of  Harrelds- 

ville,  Ky. 

In  the  incipient  stage  of  thiB  dread  disease  it  is  a  good  plan  to 
give: 

B    Ol.  Ricin! f3j. 

01.  Terebinth 

'IV.  Opll aa  gtts.  V. 

M.    Sig.  At  a  dose. 

When  the  bowels  have  moved  I  give  : 

9    Fid.  Ext.  Jamaica  Dogwood  (P.  D.  A  Co) 3j. 

Fid.  Ext.  Paracoto  Bark gtts.  x  to  xx. 

Aqua  Fervens q.  s. 

M.    Slg.  At  a  dose,  every  two  or  four  liours,  as  required. 

The  ext.  of  dogwood  seems  to  act  better  than  the  opium, 
having  the  anodyne  properties  without  the  prostrating  nercosis 
of  the  latter. 

In  some  few  cases  I  have  lised : 

^    Big.  sub  nir grs  x. 

Gum  camphor .>|rrg  y. 

Plumb.  Acet jrrs  bs  to  J. 

M.  ft. 
M.    Sig.  At  a  dose  and  repeat  in  two  or  six  hours  until  the  bowels 
are  contined. 

I  have  found  the  dark  extract  of  pinus  canadensis  (Rio  Chem. 
Co.)  in  teaspoonful  doses,  thriae  times  a  day  or  oflener,  a  very 
servicable  remedy,  which  has  very  seldom  failed  me. 

Another  valuable  adjuvant  in  all  cases  of  flux  is,  tablespoon- 
ful  doses  for  adults  and  teaspoonful  doses  for  children  of  warm 
mutton  suet  every  four  hours.  In  connection  with  this  suet  I 
advise  my  patients  to  use  freely  of  an  infusion  of  ulmus.  The 
tympanitis  may  be  relieved  by  emolient  poulices,  terebinthinate 
applications,  chloroform  liniment,  oic. 

For  the  cramping  and  griping  pains  in  the  bowels  I  use: 

B    Tr.  Capsicum. 
Tr.  OpTi. 

Tr.Camphorae.    i  p«„„i  „....„ 
Tr.  Cinnamoni.   T^^"*^  P'»^8. 
Tr.  Rhei. 
Tr.  Zinglboris.  J 
M.    8ig.  25  to  80  gtt.  for  an  adult,  smaller  doses  for  children, 
well  diluted  with  some  syrup  or  water,  given  as  required. 
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Sulphate  of  quinia  is  disadvanlagoous,  unless  the  disease  is 
•coniplicated  with  malaria.  The  diet  is  of  great  importance  and 
I  always  feed  my   patients  something,  no  matter  how  low  he  is. 

Well  cooked  mutton,  oyster  or  chicken  soup,  toasted  bread, 
coffee  or  black  tea  can  be  used  in  this  connection.  Black  tea  is 
very  useful  owing  to  the  amount  of  tannin  it  contains. 

The  bed  clothes  and  wearing  apparel  of  the  patient  should  be 
changed  once  in  twenty-four  hours.  Slacked  lime  should  be 
sprinkled  around  and  under  the  bed.  I  am  of  the  opinion  that 
this  disease  is  contagious  and  that  it  is  propagated  by  some  spe- 
cific germ.  During  the  last  two  seasons  I  have  had  in  my  care 
a  number  of  cases  of  this  disease  and  have  had  very  good  success 
with  the  foregoing  treatment;  would  be  glad  to  hear  of  any 
•better  treatment. 


(EDriginnl  iraiidlation. 
Article  XXXV. 


FROM  THE  ITALIAN. 

:SoMS  Correlations  between  Cadaverio  Eioiditt  and  the  Tem-. 
PERATURE  OF  THE  BoDY;  Experimental  Eesearches-in  Foren- 
sic Medicine,  by  Prof.  Arnigo  Tamassia.  From  the  Rivista 
Sperimentale  di  Freniatria,  Fasciolo  FV.  Reggio  Emilia,  1885. 
By  Joseph  Workman,  M.  D.,  of  Toronto,  Canada. 

In  the  Rivista  Sperimentale^  1882,  Professor  Tamassia  pub- 
lished an  article  on  the  "  Influence  of  the  Nervous  System  on 
'Cadaveric  Bigidity,''  of  which  the  present  may  be  regarded  as  a 
supplementary  extension.  Iti  the  former  he  endeavored  to  demon- 
strate the  erroneousness  (»f  several  of  the  opinions  previously  held 
and  promulgated  on  the  subject.  We  need  not  here  detain  the 
reader  by  lengthy  quotations  from  that  lucid  and  able  production ; 
but  it  will  not  be  deemed  out  of  place  that,  before  introducing 
the  Professor's  lat&  publication,  we  submit  a  resumi  of  the  con- 
•clusions  with  which  he  closed  the  preceding  one :  they  were  as 
ibllows : 

'4st  Cutting  the  nerves  before  death,  provided  it  did  not  pro- 
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yoke  convulsive  phenomena,  had  no  influence  on  the  progression, 
intensity,  or  duration  of  the  muscular  rigidity. 

2nd.  Cutting  the  spinal  medulla  before  death,  when  it  did  not 
provoke  convulsive  phenomena,  had  no  influence  on  the  cada- 
veric rigidity. 

drd.  Cutting  the  nerves  and  the  spinal  medulla  after  death, 
had  no  influence  on  it. 

4th.  The  dependence  which  would  appear  to  have  been  sufi- 
pected  by  some  writers  (as  Stannius,  Munk,  Blauer,  and  Eise)- 
berg)  between  the  nervous  system  and  cadaveric  rigidity  is  ex- 
plained by  the  local  lesions  inflicted  on  the  muscles,  and  by  tho 
surrounding  atmosphere. 

6th.  The  law  of  Nysten  may  be  explained  by  the  greater  frag- 
mentation and  isolation  of  the  various  muscles,  and  the  more  in- 
timate penetration  into  them  of  atmospheric  agents,  rather  than 
by  the  direct  influence  of  the  nervous  83'stem  on  groups  of  mus- 
cles. 

6th.  Cadaveric  spasm  is  one  of  the  phenomena  that  most  fre- 
quently follows  rapidly  fatal  hsemorrhage. 

7th.  These  cases  of  instantaneous  death  are  most  frequently 
followed  by  prolongation  of  cadaveric  rigidity,  to  double  or  triple 
a  time  greater  than  that  observed  in  ordinary  cases. 

8th.  The  precedence  of  health  and  the  instantaneousness  of 
death  should  be  considered  as  among  the  principle  agencies  of 
the  rapidity  and  prolongation  of  rigidity." 

We  shall  now,  without  any  prefatory  observations,  present, 
as  closely  as  possible  to  the  original  text,  a  translation  of  Prof. 
Tamassia's  second  article. 

"The  fixing  of  the  exact  time  of  death,  from  examination  of" 
the  cadaveric  phenomena,  is  one  of  the  most  difficult  problems 
of  forensic  medicine  :  the  uncertainty,  the  mutability  in  its  pha- 
ses, and  in  its  morphology,  are  such  as  to  render  it  extremely 
difficult  even  approximately  to  lay  down  guiding  rules.  Hen(*e, 
distinguished  men,  such  as  Orfila  and  Tardieu,  were  deterred  from 
the  undertaking ;  the  former  declared  the  solution  of  the  problem 
to  be  above  human  power  ;  the  second  said  that  it  was  a  signal 
levity  to  attempt  to  infer  from  cadaveric  phenomena  the  time  of 
death. 

"  But  whilst  recognizing  the  real  difficulties  of  these  researches,, 
we  are  constrained  to  confess,  that  so  long  as  we  continue  in  this 
inert  abandonment,  not  a  single  step  in  progress  will  be  made  y 
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and  the  problem  will  there  remain  unchanged,  enwrapped  in  its 
profound  mystery.  It  behooves  us  then,  if  not  to  charge  it  in 
front,  to  attack  it  on  some  of  its  sides.  It  is  necessary  that  we 
disclaim  a  synthetic,  morphological  and  chronological  diagnosis 
of  cadaveric  phenomena,  and  that  instead  of  this  we  give  atten- 
tion to  the  minute  analj^sis  of  the  several  factors  of  such  pheno- 
mena. Penetrating,  in  this  wa}',  the  physiology  of  every  isolated 
clement,  it  is  just  and  logical  to  expect  that  from  the  harmony 
of  the  special  laws,  there  will  be  evolved,  as  their  summary  and 
experimental  emanation,  a  fundamental  law,  or  at  the  least,  its 
more  salient  lines. 

**  It  is.  tiiercfore,  the  part  of  prudence,  to  confine  ourselves  to 
the  study  of  the  various  agencies  of  cadaveric  transformation, 
or  in  other  words,  to  the  laws  of  hypostasis,  cadaveric  inribibitions, 
rigidifuction  and  putrefaction,  considered  as  so  many  separate 
phenomena,  without  any  preconceived  supposition  as  to  the  mor- 
phological and  numerical  relations  that  may  exist  between  them. 
Ir»  my  former  works  on  *  Putrefaction,'  and  on  *  Cadaveric  Rigi- 
dity,' I  aimed  at  following  this  course.  The  present  work  maj' 
be  regarded  as  a  continuation  of  the  latter,  and  it  aims  at  the  re- 
search ofa  single  and  simple  problem, — that  is,  the  chronological 
relation  that  may  exist  between  cadaveric  rigidity  and  the  tem- 
perature of  the  muscles.  Having  experimentally  obtained  nu- 
merical data,  the  practical  applications  may,  provided  they  har- 
monise with  the  assumed  experimental  conditions,  acquire  the 
character,  if  not  of  certainty,  at  least  that  of  close  approximation, 
and  they  may  thus  furnish  safe  materials  for  the  general  diagno- 
sis of  the  time  of  death. 

"In  the  meantime  we  would  premise,  that  the  observations 
on  this  subject,  to  be  met  with  in  medico-forensic  and  physiolo- 
gical literature,  are  far  from  concordant,  or  free  from  objections. 
All  those  of  doctrinal  form  exhibit  more  or  less  indefiniteness 
and  pliant  empiricism  ;  whilst  those  of  experimental  form  are  ex- 
tremely limited.  Now  we  find  Zacchias  to  have  written  the  fol- 
lowing words,  which  have  been  more  or  leas  repeated  by  many 
writers  on  legal  medicine,  since  his  time. 

" '  Siquidem  corpora  gracilia  ac  exucca,  aetate  provecta  et 
multo  roagis  senile,  temperature  siccae,  sexus  virili,  incendioaut 
bello  extincta,  loco  frigidiore  asservata,  magis  ac  proraptives  fri- 
^ascent  ac  rigescent,  quam  corpora  obesiora,  succi  plena,  aetate 
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teneriori,  temperatursB  bamidiorie,  sexus  feminini  in  aqais  sufTo- 
cata,  et  loco  callidiori  exposila.*  He  thus,  in  clear  terms,  tells 
us  that  cold  hastens,  the  inception  of  cadaveric  rigidity  more  than 
heat;  but  he  avoids  giving  the  limits  of  either.  And,  coming  ta 
more  modern  writers,  Tardien  says  that  rigidity  may  commence 
when  heat  is  preBent,and  in  a  slight  degree,  provided  thecooling^ 
of  the  body  has  not  ceased;  or,  according  to  him,  there  is  a  direct 
relation  between  the  temperature  of  the  body  and  rigidifaction. 
Tourdes  writes  thus  :  *  Rigidity  is  produced  as  well  when  the 
body  has  been  immersed  in  warm  water,  as  in  cold;  lying  in  a 
warm  bed  docs  not  seem  ta  retard  the  appearance  of  rigidity. 
Temperatures,  either  very  high  or  very  low,  hasten  the  develop- 
ment of  rigidity,  which,  according  to  Sommer,  will  be  of  shorter 
duration  under  the  former.'  Schurmeyer  places  in  relation  the 
life  (irritability)  of  the  muscle,  with  the  rigidifaction,  and  con- 
cludes thus:  ^  Muscle,  in  order  to  be  maintained  in  life,  requires 
a  certain  degree  of  mean  temperature.  If  exposed  for  a  certain 
time  to  a  temperature  much  above  or  below  that  of  the  mean,  it 
loses  its  irritability,  and  rigidifies;  this  occurs  the  more  rapidly, 
the  more  considerable  the  difference  between  the  temperature 
of  the  muscles  and  that  of  their  surroundings.'  Hoffmann,  in 
his  splendid  memoir.  *  On  cadaveric  phenomena,'  writes, '  taking- 
into  account  the  l;e^ult  of  experiments  relating  to  rigidity  pro- 
voked by  heat,  it  may  be  held  as  securely  established,  that  high 
temperatures,  such  as  occur  in  insolation,  fulmination,  scalds  and 
burns,  notably  hasten  the  inception  of  cadaveric  rigidity.' 

"Taylor  says,  *  temperature  seems  principally  to  influence  the 
duration  and  intensity  of  the  rigidity.  Bodies  drowned  in  cold 
water  rigidi fy  sooner,  and  remain  so  longer.  Water  is  a  better 
conductor  of  heat  than  air,  and  it  tends  to  retard  putrefaction.' 
Liman  limits  himself  to  the  announcement  that  low  temperatures 
and  intoxication  undoubtedly  favor  the  protraction  of  rigidity. 
Coming  to  btill  more  recent  writers,  we  find  Prof.  Maschka 
writing;  '  Heat  seems  to  hasten  the  inception  of  rigidity,  for  in 
bodies  protected  by  warm  clothes,  by  blankets  or  other  coverings 
that  conduct  heat  "badlj^,  rigidity  commences  sooner  than  in 
others.'  And  again,  he  says,  'Cold  within  certain  limits  (when 
it  does  not  produce  congelation)  seems  to  prolong  the  duration 
of  rigidity,  whilst  heat  and  other  circumstances  favoring  putre- 
faction, certainly  shorten  it.  *  *  *  With  congelation  rigi- 
dity ceases.    In  cadavers  (of  drunkards),   lying  in  cold  water^ 
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rigidity,  in  its  outset  and  its  progression,  does  not  diflFer  from 
other  eases.'  Finally,  an  English  author,  Meymott,  who  in  his 
preface  promises  new  researches  and  original  experiments,  differs 
a  little  from  preceding  writera,  in  asserting  that  *  rigidity  is  in- 
dependent of  temperature,  and  that  it  begins  first  in  those  mus- 
cles which  longest  retain  their  heat.  Congelation  does  not  destroy 
muscular  irritability  nor  the  possibility  of  becoming  rigid,  though 
cold  retards  its  manifestation  and  lengthens  its  duration.' 

'*  I  have  given,  almost  literall}-,  the  preceding  extracts  from 
the  most  renowned  treatises,  certainly  not  to  display'  my  erudition 
(which  would  be  but  a  short  matter),  so  much  as  to  show  the  dis- 
crepancies, which,  on  a  very  small  point  of  doctrine,  are  exhibi- 
ted by  writers,  who  never  directly  expoi'imented.  It  is  easy  to 
infer  what  sort  of  guidance  the  exfjert  can  look  for,  in  practical 
contingencies,  from  these  leaders.  Assertions  totally  destitute 
of  proofs, and  frequently  in  conflict  with  each  other,  must  nec- 
essarily render  the  response  to  the  enquirer  more  doubtful  and 
more  deceptive. 

"It  remains  now  to  see  (at  least  in  summary),  what  has  been 
recorded  by  those  authors  who  have  instituted  observations  and 
experiments  of  their  own,  in  this  matter.  But  here  the  fare  is 
but  meagre,  unless  we  wish  to  fall  back  to  the  works  of  Fontana, 
Hunter,  and  Louis.  Among  the  moii\  authoritative,  and  not  too 
ancient,  we  have  the  works  of  Guntz,  Sommer,  Krause,  Pickford 
Kussmaul,  and,  as  the  latest,  the  critico-experimental  studies  of 
Serrmann.  According  to  Guntz,  the  cadavers  of  the  newborn, 
immersed  in  a  tepid  bath,  (from  64°  to  about  98°  Fahr.)  do  not 
rigidify ;  a  temperature  between  32°  and  59°  Fahr.  favoi*s  the  in- 
ception of  rigidity,  and  prolongs  it;  the  cadavers  of  robust  sub- 
jects maintain  their  rigidity  for  a  relatively  longer  time,  when 
they  are  exposed  (in  the  air)  to  a  temperature  oscillating  between 
35°  and  41°  Fahr. 

"Sommer  has,  however,  shown  that  the  operation  of  Guntz  is 
incorrect,  that  tho  bodies  of  the  newborn  do  not  rigidify  in  tepid 
water;  he,  having  immersed  two  infants,  born  asphyxiated, 
in  a  bath  of  90°  to  100°  F.,  found  that  after  3  or  4  hours  the 
bodies  began  to  rigidify,  reaching  the  acme  towards  the  6th  hour, 
and  passing  away  after  tho  11th.  He  also  showed  that  bodies 
lying  in  an  atmosphere  of  59°  to  62°  Fahr.  become  rigid  more 
rapidly  than  others  exposed  to  an  atmosphere  of  77°  to  82°  F. 
According  to   him  the  ancients   were  in  error  in   holding  that 
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rigidity  was  due  to  the  lowering  of  the  temperature  of  the  body, 
for  rigidity  is  usually  manifested  not  only  when  its  own  natural 
heat  has  not  been  much  lowered,  but  even  when  an  exception-' 
ally  high  temperature  has  been  developed  and  maintained  in  the 
hody,  consequent  on  pre-existing  morbid  conditions  before  death, 
an  he  had  himself  practically  occasion  to  observe.  Pickford 
found  that  at  a  temperature  varying  between  XV2?  and  152^  F.  the 
muscles  of  a  frog  rigidified  in  one  to  two  minutes,  and  that  when 
exposed  to  a  temperature  of  178°  they  became  rigid  in  Uh  of  a 
minute.  Krause  observed  that  cats,  exposed  by  him  at  a  tem- 
perature of  52°  to  53.6°,  became  rigid  after  three  to  four  days(?)  : 
but  another  cat,  exposed  to  a,  temperature  of  86°  to  89.6°  became 
rigid  in  ilh  hour,  and  relaxed  in  about  7  hours;  another  cat, 
however,  u(  the  same  temperature  did  not  became  rigid  till  after 
50  minutes,  and  another  (killed  by  hanging)  in  a  tempera- 
ture between  33.5°  and  36.5°  commenced  in  2i  hours,  and  was 
completely  rigid  in  another  hour.  Finally,  Kussmaul,  taking 
these  experimental  data,  formulated  the  conclusion,  that  when 
the  muscle  lies  in  a  surrounding  whose  temperature  differs  from 
the  mean,  it  loses  its  irritability  and  becomes  rigid;  and  this 
rigidity  arises  the  more  rapidl}*,  the  greater  the  difference 
between  the  temperature  of  the  muscles  and  that  of  their  sur- 
roundings." 

[to  be  continued]. 
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EXCBKPTS  FKOM  LaTK  GeRMAN  JOURNALS.       Bv  S.  POLLAK,  M.  D., 

of  St.  Louis. 
Translated  for  t)ie  Journal. 

Bacilli  in  Cholera,  by  R,  Koch.  {Deutsche  Med,  Wocken- 
sclirift). — As  a  supplement  to  previoui  communications  on  this 
subject  it  is  stated,  that  Koeh  has  succeeded  in  provini^  the  patho- 
genic properties  of  the  comma  bacillus*  in  animals.  The  experi- 
ments of  Rictsch  and  Nicati  were  made  by  him  on  dogs  and  gui- 
nea-pigs; he  injected  a  small  quantity  of  a  pure  culture  of  comma 
baeilltis  into  the  duodenum  of  these  animals,  without  ligating  the 
ductus  choledochus, as  Eictsch  and  Nicati  did.  Almost  all  these 
animals  died  in  1}  to  3  days;  the  jejunum  was  as  altered  as  in 
fresh  cholera  cases  and  contained  a  prodigeous  quantity  of  chol- 
era bacilli. 

He  does  not  recognize  the  presence  of  cholera  bacilli  in  any 
but  true   asiatic   cholera,  and    reiterates  his   former   teaching  : 
^*  Cholera  bacilli  are  specific  bacteria,  exclusively  the  property  of 
cholera  Asiatica.'* 

A  New  Symptom  and  a  New  Theory  of  Locomotor  Ataxy, 
by  Althaus  (Central  bl,f.  Chirurgie,) — The  frequency  with  which 
tabic  patients  present  themselves  at  surgical  clinics,  under  pre- 
text of  rheumatic  pains,  made  it  possible  to  point  out  an  earl}'- 
symptom  which  almost  invariably  indicates  myelitis.  It  is  the 
impossibility  of  going  backwards.  The  patients  appear  fastened 
to  the  ground,  they  fear  to  move,  lest  they  fall.  They  advance 
forwards  with  ease,  but  ar.e  awkward  in  any  attempt  to  move 
backwards. 

Dr.  Althaus  attention  was  called  to  this  fnct  by  a  painter,  who 
complained  of  the  utter  inability  to  step  backwards  to  inspect  his 
picture. 

Consequencbs  or  the  Extirpation  of  the  Spleen,  by  Moster. 
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(^Deutsche  Med.   Wochenschrift). — Exporimenls  made  on  30  dogei^ 
lead  to  the  following  conclusions  : 

1.  The  epleen  is  not  absolutely  necessar}'  to  the  life  of  an 
animal. 

2.  After  extirpation,  as  well  as  after  artificial  atrophy  of  the 
spleen,  its  function  is  assumed  and  performed  by  other  lympha- 
tic organs. 

An  important  change  takes  place  in  the  medulla  ossium  long- 
after  the  removal  oV  the  spleen,  there  are  f«)und  alterations  in  it 
resembling  those  of  leuksemia.  A  hyperplasia  of  lymph  glandn^ 
has  not  been  seen. 

3.  The  vicarious  activity  of  the  lymphatic  organs,  which 
seems  dependent  on  many  external  influences,  is  not  alwa^'s  com- 
plete in  thede-spleened  animals.  Otily  afiera  month  or  longer  is 
a  quuliUitive  change  in  the  blood  noticed.  Hence,  the  direct  in- 
fluence of  the  spleen  upon  the  blood  may  be  assumed,  especially 
in  the  neoplasm  of  the  white  and  red  blood  corpuscles. 

4.  Extirpation  of  the  spleen  does  not  aff^ect  the  digestive  pro- 
perties of  the  stomach  and  pancreas,  which  is  proven  by  crhemi- 
cal  analysis,  and  by  the  voracity  of  de-spleened  animals. 

Stretching  of  the  Intercostal  Nerves,  by  Lesser,  (Central 
blaitfUr  Chirurgie), — In  a  case  of  neuralgia  of  the  intercostal 
nervt  8  from  the  4th  to  the  10th  ribs,  in  a  woman  aged  61  who 
suflxjred  also  from  double  mastodynia.  The  technicof  this  opera- 
tion is  ver}'  diffieult,  and  required  a  long  practice  on  the  cadaver, 
to  acquire  suflicient  topographic  anatomical  knowledge  and  dex- 
teriiy  for  its  performance.  However,  it  was  successfully  per- 
formed, and  the  patient  was  dismissed  in  11  days  after  the  opera- 
tion. 

The  mammffi  presented  a  very  remarkable  feature  which, 
though  very  atrophic,  excreted  a  rnilky  fluid  from  the  nipj)los  on 
pressure,  which  increased  in  quantity  during  a  paroxism  ot  pain. 
Under  the  microscope  it  showed  many  fat-drops  which  contained 
numerous  small  round  cells. 

The  patient  died  several  months  after  her  return  home,  it  is 
not  known  whether  the  pains  recurred  or  not. 

Drunkeness  and  Dipsomania,  by  Prof.  Kirn,  {Deutsche  Med. 
Ztg), — Dipsomania  is  a  periodical  melancholy,  is  characterized 
by  sadness,  headache,  sleeplessness  and  incapacity  to  work  j  is 
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overcome  by  an  anxiety;  then  only,  the  desire  rises  to  get  rid 
of  ail  this  by  intoxication.  The  dipsomaniac  drinks  with  relish 
and  without  satisfaction,  yet  he  must  drink.  Sometimes,  after 
long  and  much  drinking,  symptoms  of  acute  or  chronic  alcoholism 
may  set  in.  The  differentiation  of  alcoholism  and  dipsomania- 
depends  upon  the  following  points  : 

1.  Dipsomania  may  be  from  heredity,  or  from  previous  ner- 
vosity,  from  peculiar    psychical  tendencies,  or   the  advent    of 
puberty  and   especially  of  the  climacterium,  while  drunkeness 
may  be  wholly  independent  of  any  of  these  causes. 

2.  Dipsomania  runs  in  typical  attacks,  distinctly  alternating 
with  intervals  of  sobriety,  while  the  excessive  drinking  of  the 
potalor  has  no  periodicjil  limit.  Abstinence,  here,  is  only  \he 
result  of- exhaustion,  of  indisj^osition  or  want  of  food. 

3.  The  attacks  of  dipsomania  are  induced  byp?<ychical  de- 
pression with  a  corresponding  parsBsthesia,  while  the  habitual 
drunkard  resorts  to  the  glass  without  such  prodromal  symptoms, 

4.  Psj-chical  alcoholic  disturbances  will  set  in  at  the  acme  of 
the  attack,  with  the  first,  while  in  the  latter  they  appear  at  the 
very  outset. 

5.  The  dipsomaniac  is  disgusted  with  his  morbid  impulses,, 
battles  bravely  against  the  recurrence,  while  the  enfeebled  will 
of  the  drunkard  evinces  no  energic  opposition  to  the  vice.  The- 
rapeutically, K.  recommends  0.06,  of  opium  3  limes  :it  the  dawn 
of  the  prodromal  symptoms.  ^ 

(A  hypodermic  injection  of  5  drops  of  4  per  cent,  solution  of 
muriate  of  cocaine  has  had  a  most  happy  and  lasting  effect  in  2 
cases  of  dipsomania  of  very  long  standing  and  of  a  very  aggra- 
vated character.  It  was  at  first  used  daily,  now  only  when  pro- 
dromal symptoms  appear.  A  perfect  respite  of  6  weeks  has  been 
attained,  the  attacks  seem  to  be  perfectly  under  control). 

Hot  Water  in  Asphyxia  of  the  New  Born,  by  Gatsch- 
kowsky,  (Eusskaja  Med,) — In  the  following  cases,  the  use  of  hot 
water  wa«  eminently  successful.  1.  The  child  was  born  during 
an  eclampsia  of  the  mother.  Face  and  body  were  cyanosed. 
Douching  with  cold  water,  swinging  of  the  body  up  and  down 
for  nearly  20  minutes  were  negative.  Plunging  into  hot  water 
— all  but  the  head — was  then  resorted  to.  A  deep  inspiration 
instantly  ensued,  followed  by  loud  cries.  Next  day  the  child  was 
quite  well. 
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2.  The  second  case  was  a  podal  delivery  of  an  asphj^xiated 
<;hild.  It  was  kept  ton  minutes  in  a  tepid  bath  without  drawing 
a  breath  ;  hot  water  was  then  poured  into  the  bath  until  it  became 
unbeamble  to   the  fingens,    when  the  child  coramonced  crying. 

Pathology  of  Amblyopia  Saturnina,  by  Dr.  Stood,  (^Grcefh 
Archives,) — Lead  narcotism  is  earliest  manifest  in  insufficiency  of 
accomodation,  even  before  the  blue  lines  in  the  gums  are  seen  ; 
it  seems  that  the  toxic  effect  of  lead  is  first  felt  in  the  ciliary 
muscle.  Patients  complain  of  asthenopia,  persistent  reading  is 
fatiguing;  gradually  acuteness  of  vision,  light  and  color  percep- 
tion are  waning;  the  field  of  vision  becomes  contracted.  After 
that,  colics,  constipation,  loss  of  flesh  and  strength,  especially  of 
the  flexor  muscles,  supervene.  Then  only  the  ophthalmoscopic  re- 
velations become  positive  :  hyperemia  and  tortuosity  of  the  re- 
tiiml  veines.  These  symptoms  are  clearly  those  of  neuritis  optici 
retro- bulbar  is  peripherica  saturnina.  Iodide  of  potass  al)d  rigid 
<iiet  and  hygiene  will  soon  afford  entire  relief. 


Article   XXXVII. 

Excerpts  from  Late  French  Journals.     Bv  S.  Pollak,  M.  D. 

ot  St.  Louis. 

Tmnslated  for  the  Journal. 

Chlorohydrate  of  Kairine.  (Le  Progres  Medical:) — The 
properties  of  chlorohydrate  of  kairine  have  been  the  subject  of 
many  experiments  in  Germany,  where  it  has  been  frequently 
employed  as  an  antipyretic  in  pneumonia,  in  typhoid  fever  and 
in  relapsing  fever. 

M.  Brouardel  and  Loj^e  have  communicated  to  the  Societe  de 
Biologie  the  results  of  their  studios  of  the  physiological  action  of 
this  medicament.  They  have  demonstrafed  the  process  hy  which 
kairine  lowei*8  the  temperature.  It  acts  upon  the  blood,  by  pro- 
foundly altering  the  composition  of  the  hromoglobine,  and  thus 
diminishes  the  respiratory  capacity  and  organic  combustion. 

In  contact   with   kairine,  the  blood    becomes  immediately  of 
<'hocoIato  color.     In  comparing  its  absorbing  power  ofoxygcn^ 
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before  and  after  the  introduction  of  kairine,  considerable  moditi- 
cations  will  be  observed  ;  the  blood  does  not  take  up  any  oxygen, 
and  the  spectroscope  clearly  indicates  a  destruction  of  the  hsemo- 
globine,  th«s  is  the  chemical  effect  upon  the  blood. 

Its  physiological  history,  its  influence  upon  respiration,  the 
circulation  and  nutrition  is  the  work  of  M.  Consienoe. 

In  kairinizcd  animals  there  is  always  trouble  in  the  respira- 
tory rythm ;  these  important  modific^itions  in  the  respiratory 
phenomena,  relate  to  chemical  actions.  The  production  of  i-ar- 
bonicacid  diminishes  progressively,  and  in  proportion  the  tem- 
perature is  lowered.  But,  as  soon  as  the  action  of  this  remedy  ift 
exhausted,  the  quantity  of  carbonic  gas  increases  and  the  temper- 
ature rises. 

The  variations  in  the  composition  of  urine  arc  still  more  i*e- 
markable,  especially  that  of  urea.  Give  a  health}-  dog  daily  one 
gramme  of  kairine,  the  quantity  of  urea  will  lesson  from  day  to 
day,  in  the  proportion  of  9.4. 3.  2.  Dincontinue  the  u:<o  nf  kairine, 
the  production  of  urea  will  increase,  1.  2.  3.  4. 

All  these  phenomena  are  evidently  subordinate  to  the  action 
of  kairine  upon  the  blood;  this  action  explains  the  eyanosed  lip>. 
the  blueness  of  the  lun^8,  abundant  salivation  and  paresis,  etc. 

Its  therapeutic  value  is  problematical ;  there  is  hardly  a  din- 
ease  known,  in  which  we  should  aim  at  the  destruction  of  the 
bfiemaglobin,  and  restrain  the  field  of  hasmatosis. 

Effect  Produced  by  the  Introduction  of  a  Bed  bug  into 
THE  Ear.  by  Dr.  Le  Grand,  (Paris  Medical,) — Mme  P.  woke  up 
in  the  night  with  an  excruciating  pain  in  the  left  ear.  She  also 
felt  something  moving  about  in  the  auditory  canal.  The  ear  wfl8 
immediately  filled  with  warm  water,  and  in  half  an  hour  the  pain 
and  movement  subsided. 

However  a  dull  pain  and  difficulty  of  hearing  remained.  Next 
day,  a  medling  neighbor  poured  some  sp.  of  minth.  in  the  audi- 
tory canal,  which  caused  immediately  intolerable  pains  which 
lasted  two  hours,  followed  by  periodical  lancinating  pains,  deaf- 
ness and  tinnitus.  On  inspection  with  the  reflecting  mirror,  the 
dead  bug  was  seen  laying  hard  against  the  membrana  tym- 
pani,  and  was  easily  removed  .by  syringing.  The.  entire  mem- 
brana tympani  was  red  and  thickened,  the  details  could  not  be 
made  out,  except  the  angle  of  the  external  apophysis  of  the  mal- 
leus. There  was  a  violent  inflammation  of  the  membrana  tympani,. 
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<;au8ed^  doubtless  by  tho  instillation  of  the  alcoholic  minth.  and 
by  the  traumatism  of  the  bug  by  reason  of  its  suction  of  the 
blood  of  tho  membrane;  tho  pain  is  more  violent  than  is  being 
produced  by  the  introduction  of  other  insects,  which  move  about 
and  titillate  with  their  paws.  The  filling  of  the  ear  with  warm 
water,  with  tho  view  of  drownding  the  insect,was  quite  proper,  bat 
the  instillation  of  sp.  minth.  was  deplorable.  A  simple  injection 
of  warm  water  will  always  suffice  to  drown,  dislodge  and  bring 
away  the  offending  insect. 

The  ear  got  well  in  a  week  with  no  other  treatment  than  in- 
flation with  the  Politzer  bag,  and  spreading  over  the  membrana 
tympani  a  pomatum  of  boric  acid  with  vaseline. 


Article  XXXVIII. 


SIrpnrtment  of  IHirmntolagg  nnti  9gpl)ili9. 

CONDUCTED  BY 

A.  H,  Ohmann-Dumesnil,  A.M.,  M.  D.,  Professor  of  Dermato- 
logy and  Syphilis,  St.  Louis  College  of  Physicians  and  Sur- 
geons, of  St.  Louis. 

Psoriasis. — Dr.  E.  Bouchut,  editor  oi  Paris  Midical^  regards 
oil  of  cade  as  the  best  application  for  psoriasis ;  others  there  are 
who  much  prefer  chrysarobin  and  they  are  justified  in  this  by 
the  many  good  results  following  its  application.  Auspitz's  method 
of  applying  it  with  traumaticin  is  too  well  known  and  has  been 
already  sufficiently  explained  not  to  require  any  further  mention. 
M.  Besnier,  of  Paris,  has  somewhat  modified  the  procedure  by 
applying  the  chrysarobin,  dissolved  in  chloroform  and  then  pain- 
ting over  this  plain  traumaticin.  This  method  permits  tho  agent 
to  be  well  rubbed  in  before  being  covered  by  the  protective 
layer  of  gutta  percha.  Tho  chrysarobin  is  employed  in  the 
strength  of  10  to  \b  per  cent.  The  author  of  the  method  insists 
that  it  should  be  literally  rubbed  in  and  should  be  repeated 
three  or  four  times  weekly,  the  attending  condition  governing 
this  to  a  great  degree. 
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Laryngeal  Lupus. — In  109  coses  of  lupus  admitted  in  the 
hospital  at  Copenhagen  during  six  years,  Dr.  Haslund  found  ten 
of  the  larynx,  in  nine  of  which  the  disease  existed  in  the  skin. 
The  other  case  wa;3  entirely  limited  to  the  larynx  and  occurred 
in  a  young  man,  aged  16.  The  epiglottis  was  entirely  destroyed, 
there  heing,  but  a  narrow  aperture  left  for  respiration  which 
became  difficult.  Tracheotomy  was  performed  and  the  disease 
Tapidly  cured. 

Elephantiasis. — Dr.  fiobt.  B.  Morrison  details  a  case  of  ele- 
phantiasis Arabum  in  the  Marj'land  Medical  Journal  in  which  he 
traces  the  origin  of  the  trouble  to  syphilis.  The  lefl  hand  and 
Arm  are  the  localities  attacked  and  it  appears  that,  as  generally 
occurs,  each  oedematous  swelling  of  any  extent  has  been  prece- 
ded by  erysipelasof  the  tissues  usually  preceded  or  accompanied 
by  a  lymphangitis  or  phlebitis,  it  appears  that  the  patient  had 
.also  had  his  extremities  frost  bitten  and  this  might  have  been 
taken  for  a  probable  cause.  But  the  absence  of  any  destructive 
lesions  or  their  marks  and  the  fact  that  mercurial  treatment 
•caused  not  only  the  disappearance  of  the  dermatic  lesions  present 
but  also  a  decrease  in  the  size  of  the  arm,  point  to  syphilis  as  the 
probable  cause  and  is  one  which  has  been  reconized  by  Kaposi. 

SOABIES. — It  has  been  our  boast  that  the  animal  parasitic  dis- 
eases of  the  skin  were,  if  not  entirely  unknown,  at  least  of  such 
infrequent  occurrence  in  the  United  States  that  we  could  regard 
-ourselves  as  almost  the  most  cleanly  nation  on  the  surface  of  the 
earth.  Continental  Europe  has  always  been  in  the  lead  for  the 
largo  number  of  cases  of  scabies  and  pediculosis  which  presented 
themselves  for  treatment.  Latterly,  however,  it  would  almost 
seem  as  if  we  were  either  developing  a  larger  number  of  such  cases 
or  that  more  are  being  observed.  We  see  throughout  the  medi- 
-cal  journals  reports  of  so- called  "  epidemics  "  of  scabies  occurring 
in  different  states,  whole  communities  being  apparently  attac^ied. 
Jiinnesota,  Nebraska,  Ohio,  Wisconsin,  Michigan,  Missouri  and 
others  to  hear  from  are  blessed  with  the  itch.  Of  course,  a  num- 
ber of  the  cases  called  itch,  are  doubtless  eczema,  yet  there  must 
be  a  sufficient  number  to  justify  us  in  calling  attention  to  what 
may  become  a  serious  factor  if  the  little  pest  is  not  promptly  des- 
troyed and  proper  means  taken  to  prevent  its  spread. 
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PiTYBiASTS  KuBRA. — Dr.  F.  B.  Wool86y  reports  the  history  of 
a  case  of  pityriasis  rubra  in  the  Physician  and  Surgeon  in  which 
the  beneficial  effects  of  the  external  application  of  salicylic  acid 
in  squamous  troubles  of  the  skin  was  well  demonstrated.  The 
patient  was  troubled  with  some  oedema  of  the  legs  but  there  was  no 
evidence  of  heart  or  kidney  disease.  He  was  given  liquor  potasste 
arsenitis,  and  the  parts  rubbed  with  an  ammoniated  mercury 
ointment.  This  treatment  was  continued  for  one  week  without 
any  improvement.  Salicylic  acid  was  then  added  to  the  ointment 
and  the  patient  directed  to  apply  it  thoroughly  twice  a  day,  and 
ordered  a  bath  to  be  taken  every  night,  with  as  much  aqua  am- 
monia in  the  water  as  could  be  easily  borne.  Iodide  of  potassium 
was  substituted  for  the  arsenic. 

Under  this  treatment  the  disease  gradually  yielded  and  after 
a  period  of  four  weeks  he  was  discharged  cured.  The  only  point 
in  connection  with  this  is  as  to  whether  the  diagnosis  was  correct. 
It  is  well-known  that  this  disease  is  one  of  the  most  intractable 
that  comes  in  the  hands  of  the  dermatologist  and  the  wonderful 
success  in  this  naturally  suggests  something  else.  The  poini,. 
however,  remains  that  the  trouble  was  a  scaly  one  and  that  sali- 
cylic acid  was  beneficial,  a  property  of  the  drug  to  which  wc 
adverted  in  the  last  number  of  the  Journal  when  speaking  of  ihc 
treatment  of  psoriasis. 

Ebythbma  Mult[fobmb. — Under  the  title  of  erytheme  poly- 
morphe,  M.  do  Molenes-Mahon  has  written  a  thesis,  of  which  La 
France  AfSdicale  gives  the  principal  points  of  interest.  He  inclu- 
des as  mere  forms  of  this  disease,  erythema  nodosum,  herpes  irir*,. 
hydroa  and  acute  pemphigus,  being  quite  a  radical  departure 
from  the  accepted  views  of  the  majority  of  dermatologists.  In 
regard  to  the  etiology  he  combats  the  rheumatic  theory  as  well 
as  the  angio-neurotic  theory  of  Koebner.  He  believes  that  ery- 
thema multiforme,  observed  secondarily  in  a  large  number  .of 
infectious  diseases,  is  dependant  upon  a  non-recognized  infec- 
tious state.  He  believes  this  to  be  proven  by  a  large  number  of 
facts  and  proposes  to  create  ^Mnfectious''  erythema  multiforme. 
The  treatment  to  which  he.  devotes  some  considerable  attention- 
is  both  general  and  local  and  differs  but  little  if  any  from  the 
methods  in  general  use. 


Gumma  of  thb  Brabst. — We  clip   the  following  from  the 
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Canadian  Practitioner :  Prof.  S.  W.  Gross  brought  a  case  of 
gamma  of  the  breast  before  the  class  last  season,  which  was  inter- 
esting^ both  because  of  the  infrequency  of  its  occurrence,  and  of 
its  resemblance  to  malignant  disease.  Gumma  of  other  parts  of 
the  body  are  met  with  almost  every  day  in  hospital  practice,  but 
It  is  extremely  uncommon  to  find  this  manifestation  of  the  syphi- 
litic poison  on  the  female  breast.  The  patient,  who  was  28  year& 
old,  and  appeared  to  be  in  good  health,  complained  of  trouble  ii> 
the  left  breast.  Examination  showed  a  cake-like  superficial  tumor 
involving  the  skin  and  subcutaneous  connective  tissues.  The  skin 
over  the  tumor  was  livid  in  color,  and  the  nipple  was  retracted 
into  it.  These  signs  apparently  pointed  to  superficial  scirrhus. 
But  from  the  absence  of  pain,  and  axillary  involvement,  as  well 
as  the  history  of  a  dissolute  husband  and  three  miscarriages.  Pro- 
fessor Gross  concluded  that  it  was  a  gumma.  The  woman  was 
put  on  the  mixed  specific  treatment,  and  the  tumor  disappeared 
in  a  short  time. 

Syphilitic  Disease  of  the  Lung. — Dr.  William  H.  Porter 
presented  a  specimen  to  the  Clinical  Society  of  the  N.  Y.  Post 
Graduate  School  and  Hospital,  showing  a  Fesion  of  the  lung,  pro- 
bably of  syphilitic  origin,  which  might  be  classed  as  a  syphilitic 
interstitial  pneumonia,  pulmonary  syphilis  of  the  adult,  or  syphi- 
litic phthisis.  The  necropsy  of  the  case  showed  that  both  lungs 
were  firmly  bound  to  the  chest  wall  and  diaphragm  by  a  thick- 
ened and  adherent  pleura,  the  right  more  firmly  than  the  left. 
Upon  section  there  were  found  fibrous  induration,  numerous 
small  and  one  large  cavity  at  the  apex,  interspersed  with  cheesy 
masses  and  small  granular  bodies,  which  at  the  time  were  thought 
not  to  be  true  tubercles.  The  cavities  were  absent  in  one  lung. 
The  bronchial  glands  were  enlarged,  indurated,  and  deeply  pig- 
mented. 'The  history  of  the  case  pointed  to  syphilis  and  the 
patient  did  well,  for  a  time,  on  the  "  mixed"  treatment.  The 
clinical  history  of  the  case  is  given  in  the  N.  Y.  Medical  Journal, 
but  gives  very  little  positive  evidence  beyond  what  could  be  in- 
ferred from  the  former  history  and  treatment. 

Gqnorrh(EAL  Arthritis  in  the  Female. — The  question  itself 
of  gonorrhoea!  arthritis  is  far  from  being  decided  and  some  emi- 
nent authority  has  also  denied  its  occurrence  in  the  female.  Dr. 
H.  Illowy  contributes  the  history  of  a  case  to  the  Cincinnati  Lan- 
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cet  and  Clinic,  After  giving  the  history  and  treatnaent  ho  con- 
cludes :  not  only  will  this  disease  occur  in  women,  but  that  it  may 
result  from  a  vaginitis,  there   having  been  no  urethritis  in  the 

.  cajse  cited.  He  sums  up  by  sajnng :  "The  rare  occurrence  of 
gonorrhoea!  arthritis  in  females  is  readily  explained.  In  females, 
in  a  majority  of  cases   occurring,  the  gonorrhoea    is  confined  to 

'  the  vagina,  an  organ  comparatively  non-sensitive  and  non-absor- 
bent; whereas,  in  the  male  urethra,  we  have  a  highly  sensitive 
surface  provided  with  abundant  nerves  in  direct  communication 
with  the  spinal  column  and  any  irritation  of  this  surface,  be  it 
ever  so  slight,  is  quickly  convoyed  to  the  general  system." 

Japanese  History  of  Syphilis. — If  our  readers  will  remem- 
ber, two  or  three  years  ago  we  spoke  of  the  discovery  of  a  Japa- 
nese work  relating  to  syphilis  and  purporting  to  contain  its  des- 
cription and  treatment.  Dr.  B.  Sheubo,  of  Leipzig,  has  lately 
contributed  an  article  containing  the  main  facts  found  in  this 
work  and  a  rH\nn6  is  contributed  to  the  Sotit hern  Practitioner  by 
Dr.  H.  Berlin.  The  book  was  compiled  A.  D.  808  and  is  of  purely 
Japanese  origin.  The  various  affections  spoken  of  are  the  bubo, 
chancre,  oedema  propulii,  phagedenic  chancre,  the  syphiloder- 
mata,  bone  and  joint  affections,  throat  trouble,  grave  tertiary 
lesions  and  otorrhoea.  The  treatment,  from  what  can  be  trans- 
lated, appears  to  have  been  vegeUibl^e.  Of  course,  Americansand 
Europeans  are  a  little  easier  now  that  they  have  the  assurance 
that  the  stigmii,  long  bandied  between  them,  of  having  respec- 
tively had  the  credit  of  introduciiig  the  disease  to  modern  civili- 
zation, is  ])ushed  a  fiew  centuries  later  and  saddled  for  the  nonce 
xi])On  the  most  advanced  of  our  Oriental  friends. 

Syphilis  a  Cause  of  Sterility  in  Man. — Dr.  E.  Goldman 
writes  to  the  Texas  Courier-Record  of  Medicine^  that  whilst  in 
Mexico  he  observed  that  syphilis  when  transmitted  to  a  white 
man,  by  a  tiative,  assumed  a  degree  of  virulence  and  manifested 
itself  in  such  a  malignant  form  that  he  made  it  a  point  to  examine 
the  women  from  whom  it  was  derived.  In  them  the  symptoms 
are  comj)aratively  mild  and  the  disease  runs  an  almost  latent 
course.  His  observations,  however,  led  him  still  further.  He 
was  surprised  to  find  that  all  the  whites  who  had  contracted  syp- 
hilis Irom  natives  appeared  to  have  lost  the  power  of  fecundating, 
through  the  spermatozoa,  the  women  whom   the}-  subsequently 
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married.  He  says  that :  **  None  of  these  men  bear  any  signs  or 
symptoms  of  the  disease  which  once  existed  ;  they  are  in  every 
respect  healthy  objects;  their  virile  power  is  not  by  any  means 
extinct,  only  their  power  of  propagating  is  lost;  none  of  them 
infected  his  wife.  Several  of  these  men  are  now  married  in  second 
matrimony,  for  several  years  tifter  they  had  become  bereft  of 
their  first  wives,  and  the  result  has  been  the  same — no  oifspring." 
Of  course,  it  would  not  be  justifiable  to  jump  at  a  conclusion 
from  such  meagre  premises.  Many  circumstances  might  conspire 
to  bring  about  a  state  of  affairs  like  this.  Moreover,  a  large  num- 
ber of  carefully  observed  and  clear  cases  would  have  to  be  ob- 
sei'ved  to  arrive  at  a  safe  and  tenable  conclusion.  The  whole 
matter,  however,  is  interesting  enough   to  direct  attention  to  it. 


Article  XXXIX. 


lUfpnrtment  of  iMicroscopg. 

CONDUCTED   BY 

Frank  L.  James   Ph.   D.,  M.  D.,  President  St.  Louis  Society 

of  Microscopists,  of  St.  Louis. 

Pbtrone  on  the  Bacteria  of  Cholera. — In  a  recent  number 
of  the  Qazetta  Med,  Ital,  Lombard^  Dr.  Petrone  publishes  the 
results  of  his  microscopic  studies  carried  on  atNaples,  during  the 
cholera  epidemic  of  1884.  In  the  main  they  coincide  with  and 
confirm  the  teachings  of  Koch,  but  in  some  important  particulars 
they  are  at  variance  with  the  results  claimed  by  the  German 
school  of  bacteriologues. 

Petrone's  method  of  staining  is  a  modification  of  the  German, 
and  is  described  in  the  onset  of  his  article  as  follows:  a  drop  of 
the  fluid  under  examination  (vomit  or  stools  of  cholera  patients) 
is  spread  evenly  over  a  cover  glass  which  is  then  heated  in  the 
flame  of  a  spirit  lamp.  It  is  then  dropped  into  a  one  per  cent,  solu- 
tion of  methyl  or  aniline  blue  in  a  mixture  of  9  parts  of  water 
^.and  one  part  of  alcohol.  In  this  it  is  allowed  to  remain  from 
12  to  48  hours,  according  to  temperature,  etc.,  and  after  removal 
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it  18  washed  in  nlcoho).     It  is  now  ^cleared'  by   immersion  for  a 
few  minutes  in  oil  of  cloves  and  mounted  in  balsam. 

The    total  number  of  eases  studied  by  Petrono  was  270,  or 
which  150  were  cholera,  70  cholerine  and  50  choleraic  diarrhoea. 

In  the  fecal  matter  of  all  the  cholera  cases  and  in  moKt  of 
the  others  he  found;  1.  the  'comma' of  cholerigonic  bacillus 
of  Koch;  2.  spiral  or  screw  shaped  spirilli ;  3.  rods,  straight 
and  curved;  4.  3  shaped  spiril  I  i  of  apparently  the  same  struc- 
ture as  the  rods;  and  5  cocci,  small  and  round.  Besides  these 
there  were  occasionally  seen  large  shiny  black  3  <)i*spii'&l  shaped 
bacilli ;  and  the  bacteria  of  putrefaction  were  also  frequently 
very  numerous.   ' 

The  screw  shaped  spirilli,  the  author  thinks,  are  simply  two 
or  more  comma  bacilli  united  endways.  These  spirals  were  of 
different  lengths,  some  being  formed  of  as  many  as  10  joints, 
others  of  5  or  6,  etc. 

The  rods  (3)  were  sometimes  curved  at  one  extremity,  but  in 
general  were  perfectly  straight.  They  were  about  the  length 
of  the  bacilli  of  tuberculosis,  thin  or  slender  and  striated  trans- 
versely. They  took  the  methyl  blue  coloring  very  well  and 
became  very^prominent,  among  the  other  microbes  with  which 
they  were  surrounded,  by  their  deep  blue  color. 

The  3  shaped  spirilli  (4)  appeared  to  be  identical  in  character 
with  the  rods,*having  the  same  thickness  and  striation.  They 
were  apparently  three  rods  united  endwise,  which  had  after- 
ward curved  into  the  serpentine  form.  They  were  entirely  and 
radically  different  from  the  spiral  or  screw  shaped  spirilli  (2) 
which,  as  stated,  were  evidently  formed  by  a  similar  uniting  of 
two  or  more  comma  bacilli. 

Finally,  in  all  the  preparations  were  found  the  small,  round, 
refractive  bodies,  blue  black   in  color — cocci  (p). 

In  order  to  study  the  methods  of  reproduction  of  the  various 
forms  of  micro-organisms  enumerated  and  to  discover  if  possible 
their  genetic  phenomena,  Petrone  observed  fresh,  unstained 
material.  All  were  found  to  be  vigorously  endowed  with  life, 
the  movements  being  lively  and  characteristic.  The  comma 
bacillus  was  found  never  to  alter  its  curve,  while  the  'spirals' 
seemed  to  move  as  though  the  motion  was  a  combined  effort  of 
each  of  its  elements,  the  similarity  of  which  to  the  *  comma '  bac- 
illus is  evident.  The  rods  and  spirilli  were  also  actively  in 
motion,   the  rods  while  yet  in  motion  frequently  becoming  spi-  ' 
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rilli  by  strange  and  extraordinary  contorlions.  The  transverse 
striations  of  the  rods  show  very  plainly  in  the  living,  uncolored 
specimens,  which  seem  to  be  formed  of  an  oater  tegument  of  a 
whitish  substance  surrounding  a  cylinder  of  a  brilliant  black 
color  which  is  transversely  striated.  Tne  spirilli  are  similarly 
'Constructed  and  both  they  and  the  cocci  are  very  lively  in  their 
motions. 

Continuous  observations,  hour  after  hour,  showed  that  at  a 
•certain  moment  the  primitive  spirals  divide  first  into  two  secon- 
dary spirals,  each  of  these  in  turn  segmenting  into  two  separate 
organisms.  It  was  noticed, -finally,  that  spirals  formed  of  two 
•elements  fused  together,  separated  at  the  point  effusion,  each 
part  becoming  a  true  comma  bacillus.  This  leads  the  author  to 
the  conclusion  that  the  spiral  is  the  primary  bacterium  of  which 
the  comma  bacillus  is  only  an  element  set  free,  standing  in  this 
respect  in  the  same  relation  to  the  mature  spiral  that  a  mature 
proglottis  stands  to  the  taenia.  It  is,  therefore,  not  a  true  bacte- 
rium. The  spiral  is  simply  a  colony  of  comma  bacilli.  Obser- 
vations also  demonstrated  that  the  cocci  are  the  result  of  the  seg- 
mentations of  the  rods — the  divisions  taking  place  at  the  striae. 
The  cocci,  therefore,  stand  in  the  same  relation  to  the  rods  that 
the  comma  bacilli  do  to  the  spiral. 

Injection  of  choleraic  matter  into  the  stomach  of  living  ani- 
mals invariably  had  negative  results,  nor  were  results,  attained  by 
feeding  choleraic  fecal  matter  to  animals. 

I  have  not  space  to  translate  what  the  author  says  about  cul- 
tivations but  must  pass  to  his  experiments  on  substances  which 
arrest  the  development  of  the  choleraic  micro-organisms. 

An  aqueous  solution  of  iodine  (  1 — 4000  )  added  to  a  cultiva- 
tion liquid,  in  the  proportion  of  one  to  ten,  had  no  effect,  while 
alcohol  in  the  same  proportion  arrests  development.  Chloride 
of  sodium  in  3  per  cent,  solution  had  no  effect.  Tannic  acid  (one 
per  cent.)  has  a  temporary  arresting  effect  which  soon  passes  away. 
Sulphate  of  iron  (  2  per  cent.)  arrests  development  but  does  not 
kill  the  bacilli.  The  same  may  be  said  of  alum  (  1 — 100)  cam- 
phor (1—300)  phenic  acid  (1—400),  oil  of  peppermint  (1—250) 
cupric  sulphate  (1 — 2500)  bichloride  of  mercury  (1 — 100,000) 
and  quinine  (I — 5000).  Tincture  of  opium  (1 — 100  or  1 — 150) 
not  only  arrests  but  seems  to  kill  the  greater  part  of  the  organ- 
isms. A  temperature  of  212°  F.  kills  the  organisms  if  the  expo- 
sure be  sufficiently  long,  but  short   exposure  does  not  kill  all  of 
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them.  The  bacilli  will  live  for  24  hours  after  being  dessicated^ 
They  are  also  killed  by  putrefaction.  Examination  of  the  blood 
of  cholera  patients  shows  that  it  gradually  loses  its  alkalinity  af^ 
the  disease  progresses,  becoming  first  neutral  and  finally  acid. 
The  red  corpuscles  are  altered  in  structure  and  their  number 
diminished,  while  the  white  increase  in  number.  No  choleraic 
microbes  were  found  in  the  blood. 


Article  XL. 


Cfpnrtnunt  of    tl)f  Wcspirotortj  Orgnns. 

conducted  by 

J.  C.  MuLHALL,  M.  D.,  Physician  to  the  Throat  and  Lung  Depart- 
ment St.  Louis  Medical  College  Dispensary. 

Dyspncea.— Reliable  observers  abroad  state  that  Euphobia 
Pilulifera  will  relieve  an}^  dyspnoea  not  purely  mechanical.  Its 
action  is  reforrable  to  the  respiratory  centre.  The  Pacific  Med. 
&  Surg,  Journal  gives  the  following  directions.  One  ounce  of 
the  fresh  or  one-half  ounce  of  the  dried  plant  should  be  placed 
in  two  quarts  of  water,  and  this  should  be  simmered  down  to  one 
quart.  Dose,  a  wineglassfull  three  times  daily.  This  plant  is 
very  common  in  Australia  and  is  there  used  by  the  natives  in 
pulmonary  troubles. 

Diphtheria.  Deutch.  Arch,  fur,  Klin,  Med, — Stumpf  state* 
that  carbolic  acid  inhalations,  properly  administered,  are  of  great 
value.  Success  attends  thorough  application,  the  best  method 
being  to  use  a  five  per  cent,  solution  in  a  steam  atomizer,  five 
minutes  at  a  time  every  hour  when  the  patient  is  not  asleep.  I 
have  no  doubt  that  a  steam  spra}'  containing  any  antiseptic^ 
when  properly  administered,  is  of  value.  The  patient  should  bo 
on  the  side,  the  tongue  should  be  gently  depressed,  and  breath- 
ing natural.  Anything  that  tortures  the  throat,  anything  that 
causes  struggling  or  exertion,  I  feel  sure^  does  harm  and  is 
the  last  blow  to  the  struggling  heart.  *'  Died  of  nitrate  of  silver"* 
should  not  infrequently  replace  the  term  "  Diphtheria"  in  deatb 
certificates. 
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Electrioity  in  Cardiac  and  Respiratory  Failure, — Dr. 
Griswold  read  a  paper  with  this  title  before  the  N.  Y.  Academy 
of  Medicine  with  the  following  conclusions:  1.  Electricity  can- 
not be  applied  clinically  in  such  a  way  as  to  stimulate  the  heart, 
literally  speaking.  2.  The  application  of  one  pole  of  the  battery 
to  the  neck  and  the  other  over  the  precordial  region,  when  the 
pneumogastric  is  not  paralyzed,  may  result  in  death.  3.  The 
stimulation  of  the  phrenic,  stimulates  the  vagus,  and  vice  ver.-sa, 
from  proximity  of  the  two  nerves.  4.  The  liability  to  depress 
the  heart  from  stimulation  of  the  vagus  in  connection  with  the 
phrenic,  is  not  great  in  aconite,  ether  or  opium  poisoning,  on 
account  of  the  paralysis  of  the  vagus  produced  by  these  drugs. 
5.  In  heart  failure  from  chloroform  and  injection  of  morphia  into 
a  vein,  the  application  of  electricity  to  the  neck  is  strongly  contra- 
indicated.  5.  Under  no  circumstances  should  a  current  strong 
enough  to  cause  muscular  contractions  be  applied  suddenly  to 
the  neck. 

These  conclusions  were  derived  from  clinical  practice  and 
experiments  on  dogs,  and  such  members  of  the  Academy  as 
Fordyce  Barker,  Jacobi,  Rockwell  and  Amidon  concurred  fully. 
Knowledge  on  ihis  subject  and  more  of  it  is  needed.  In  chloro- 
form syricope  it  is  certainly  not  uncommon  to  apply  a  strong  cur- 
rent, the  poles  at  neck  and  precordium.  This  paper  proves  such 
a  proceeding  to  be  very  dangerous. 

Observations  on  Night  Cough,  Especially  in  Children. 
Dr.  A.  W.  MacCoy  Med,  News.  Feb.  28. — The  author  makes  an 
important  and  true  clinical  observation,  that  is  very  little  known, 
namely,  that  this  night  cough  is  nearly  always  due,  in  children, 
to  pharyngeal  and  laryngeal  irritation  caused  by  mucus  coming 
from  a  nasal  catarrh.  His  paper  does  not  cover  the  whole 
ground.  I  have  seen  night  terrors,  tossing  about,  grinding  of 
the  teeth,  mimic  spasm  of  the  glottis,  hoarseness,  tumultuous 
and  irregular  respiration  from  the  same  cause.  As  Dr.  MacCoy 
explains,  the  recumbent  attitude  favors  the  backward  flow  of 
mucous  from  the  posterior  nares,  which  during  the  day  is  swal- 
lowed or  expectorated  or  blown  out,  but  during  unconsciousness 
accumulates  and  flows  into  or  against  the  larynx  producing  cough. 

Intubation  op  the  Larynx.  N.  Y.  Med,  Record. — Dr.  Brunh 
reports  that   it  is   the  practice   of  Dr.  O'Dwyer  of  the   N.    Y 
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Foundling  Hospital,  in  order  to  relieve  the  laryngeal  dyspnce  of 
croup,  to  introduce,  j?er  or^m,a  tube  into  the  larynx  and  trachea, 
^hich  is  guided  into  place  by  a  specially  constructed  forceps. 
Tubage  of  the  larynx,  to  replace  tracheotomy  in  croup,  is  an  old 
proceeding  introduced  by  Bouchut,  but  long  since  abandoned. 
The  principle  is  an  attractive  one,  and  Dr.  O'Dwyei-'s  experience 
proves  its  soundness — the  fault  having  been  in  the  method. 
Bouchuts  tubes  did  not  pass  through  the  larynx  into  the  trachea^ 
and  a  string  was  attached  to  the  tube  (  for  fear  of  its  slipping 
into  the  trachea)  which,  banging  out  of  the  mouth,  was  a  constant 
source  of  irritation  to  the  parts.  Dr.  O'Dwyeruses  a  tube  which 
passes  for  an  inch  into  the  trachea,  and  is  provided  with  flanges 
which  rest  on  the  superior  borders  of  the  larj'nx.  Having  in- 
troduced the  tube  with  his  forceps,  he  disengages  the  latter 
and  boldly  leaves  the  tube  in  situ  without  string  attachment. 
The  forceps  are  again  used  to  extract  the  tube.  Dr.  Brush  has 
thus  seen  Dr.  O'Dwyer  frequently  relieve  threatened  suffocation 
in  a  moment,  the  child  being  thus  once  relieved  eagerly  invites 
the  reintroduction  of  the  tube,  when  choking.  The  tube  may  be 
left  in  ior  hours,  and  is  not  coughed  out.  He  wishes  to  perfect 
his  instruments  and  record  of  cases  before  communicating  with 
the  general  medical  public,  which,  I  judge,  will  await  with  inter- 
est the  invention  of  a  means  that  will  replace  tracheotomy  in 
croup — even  though  the  means  be  applicable  to  but  a  certain 
proportion  of  cases. 

Extirpation  of  the  Thyroid.  Colzi  Central att  fUr  Chirurgie 
Eeb.  7. — The  following  are  the  results  of  his  experiments. 
Puppies  were  unaffected.  Dogs  from  which  both  lobes  were  ex- 
tirpated, died  in  from  three  to  eight  days.  In  the  first  24  hours 
attacks  of  dyspnoea  occurred,  which  disappeared  for  the  time. 
Then  they  had  fibrillary  muscular  contractions  in  different  muscle 
groups,  as  well  as  occasional  tonic  or  clonic  spasms,  and  stiffness 
of  the  limbs.  There  were  psychical  disturbances,  the  eyes  bore 
a  frightened  look,  loss  ofappetite  and  gradual  weakness  followed. 
The  dog  lay  on  the  floor  lifeless,  disturbed  occasionally  by  shiver- 
ings.  In  some  there  was  dysphagia.  Temperature  was  normal. 
They  died  with  symptoms  of  general  paralysis.  In  another 
group  of  dogs,  half  only  of  each  lobe  was  excised  and  in  these  no 
changes  occurred. 

If  the  whole  of  one  lobe  and  half  the  other  were  excised,  the 
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:fibrillaiy  contractions,  stiffness  of  limbs,  mental  and  •  physical 
hebetude  occurred,  but  were  delayed  several  days  and  the  ani- 
mals finally  recovered.  Ligature  of  the  glands  and  arteries  were 
without  result.  When  both  lobes  were  excised  and  the  lethal 
Bj^mptoms  had  reached  their  height,  transfusion  of  blood  from 
another  dog  so  revived  the  sinking  animal  that  he  was  no  worse 
than  on  the  day  following  excision.  On  the  second  or  third  day 
after  transfusion  lethal  symptoms  again  occurred,  which  were 
again  deferred  by  transfusion. 

From  these  experiments,  Calzi  Is  led  to  believe  that  the  func- 
tion of  the  thyroid  gland  is  to  collect  from  the  blood  some  waste 
product,  capable,  when  the  gland  is  removed,  of  accumulating  in 
sufficient  quantity  to  destroy  the  subject,  just  as  the  ureemia 
which  follows  extirpation  of  the  kidneys,  does.  To  fulfill  this 
function  i  of  the  gland  suffices.  Surgically,  exstirpation  of  one 
lobe  is  to  be  performed,  where  indicated.  The  excision  of  both 
is  rarely  indicated,  and  only  when  partial  excision  does  not 
relieve  dyspnoea,  only  those  parts  should  be  excised  which  are 
directly  concerned  in  the  tracheal  pressure.  It  is  better  to  first 
tie  the  arteries,  and  then  excise  at  leisure.  The  excision  could 
even  be  limited   to  the  thickened  nodules. 

MiORATiON  OF  Empyema  into  the  Lumbar  Eegion.  Y. 
Delotte,  Thhse  de  Paris, — The  author  gives  in  his  paper  the  ana- 
tomical routes  of  such  burrowing.  The  most  usual  site  of  point- 
ing being  on  a  level  with  the  last  false  rib  behind,  a  rarer  form 
being  where  the  accumulation  bags  lower  down  still.  This  com- 
paratively rare  condition  is  usually  left  sided,  and  may  occupy 
months  or  years  in  forcing  its  way  from  the  pleural  cavity.  The 
-conditions  may  be  confounded  with  cold  abscesses,  perinophritie 
phlegmons,  with  certain  tumors  of  the  liver,  or  with  aneurism 
of  the  abdominal  aorta  when  the  swelling  pulsates.  The  most 
important  differential  sign  is  that  the  collection  may  be  pressed 
out  of  the  region  and  its  presonce  ihon  demonstrated  in  the  pleura. 
An  opening  should  be  made  in  the  pleura,  and  one  below.  The 
prognosis  for  the  lung  is  good,  since  the  migration  of  the  pus 
■out  of  the  cavity  allows  the  lung  to  expand. 

Smoking  and  Cancer. — The  British  Medical  Journal  very 
properly  reproves  the  anti-tobaccoists  lor  making  capital  out  of 
the  newspaper  reports  which  attribute   General  Grant's  condi- 
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tion  to  smoking.  D\\  C.  Partsch  in  the  Habilitationschrift,  Br'jH- 
lau,  1884,  reports  98  cases  of  ttancer  of  the  lip,  and  states  that 
amongst  the  irritants  lo  which  might  have  been  attributed  the 
disease,  or  awaked  it  from  a  dormant  state,  tobacco  had  liitle 
place.  Ten  of  the  cases  were  in  women.  The  fact  that  cancer 
often  originates  in  moles  and  warts,  suggests  to  one  that  in  can- 
cers of  the  epithelial  type,  there  exists  before  malignancy  a 
colony  of  bastard  cells,  which  in  some  onl}*  await  irritation  ta 
become  malignant,  in  others  need  no  stimulu8.  In  smoking  the 
brunt  of  irritation  is  borne  by  the  anterior  lateral  surface  of  the 
tongue.  In  general  Grant^s  case  the  cancer  is  situated  at  the 
base  of  the  tongue  and  palatine  arch.  If  the  seeds  of  disease  were 
already  there  any  stimulating  article  of  food  would  cause  them 
to  sprout  as  well  as  tobacco.  If  the  latter  alone  could  change 
normal  cells  into  malignant  ones,  the  cancer  should  have  been 
situated  in  the  anterior  lateral  portion  of  the  tongue. 

One  year  ago  I  excised  an  epithelioma  from  the  left  side  of 
the  lower  lip  (where  the  pipe  is  held  )  of  a  man  who  had  never 
used  tobacco  in  any  shaj)e.  whose  adjacent  teeth  were  perfect, 
who  did  not  shave,  and  had  had  no  injury  there.  Last  Detjember, 
assisted  by  Dr.  H.  H.  Mudd,  I  removed,  through  submaxillary 
incision,  nearly  the  entire  tongue  and  the  right  anterior  palatine 
fold  from  a  gentleman  who.^o  ease  resembles  much  the  published 
reports  of  the  case  of  General  Grant.  Up  to  date  this  patient  is 
perfectly  well.  He  had  never  used  tobacco,  but  dated  his  trouble 
from  a  wound  caused  by  a  fish  bone — in  fact,  he  thought,  when  ho 
applied  to  me,  that  I  would  find  a  foreign  body  in  the  base  of  the 
tongue. 

(Kdema  of  Thoracic  Parietes  and  Pleural  Effusion.  Paris 
Medical. — M.  Burbe  has  written  a  thesis  to  prove  that  there  are 
exceptionH  to  the  rule  that  oedema  of  the  thoracic  walls  means  pur- 
ulent effusions  in  the  contiguous  cavity  He  relates  several  cases 
from  the  service  of  M.  Dienlafog  which  show  that  a  very  large 
sennis  effusiori  may  c^iuse  the  same  sign.  Exploratory  puncture 
is  the  only  absolute  test. 

Sedative  Expectorant. — Dr.  H.C.  Wood,  in  the  Therapeutic 
Gazette^   says  that  he  has    had  most  success  with  the  following: 

9    Potass.  Citrat 

Sue.  rJmonis Sij. 

Syr.  Ipecac Sbs. 

Syr.  Simp adJ^J- 

M.    Sig.   Tablespoonfiil  four  to  six  times  daily. 
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pnirf(Dinge  of  illrticnl  5tK!ftlf6. 

ST.    LOUIS    MEDICAL    SOCIETY. 

Taken  by  the  Journal's  Stenographic  Reporter. 

Prepared  by  the  Publication  Committee  of  the  Society. 

ParaljBls  from  HieinorrliHffe  in  the  Hpliial   ChuhI— Death  due   t«» 

DecupltuB— PatholoiflCAl  Apeclmeii. 

Saturday,  Feb.  7th,  1885. 
Dr.  Atwood,  President,  in  the  chair. 

Dr.  Lutz. — This  is  the  spinal  cord  taken  from  a  man  47  years 
old,  who,  by  a  fall,  became  paralyzed  in  both  the  upper  and  Iqvver 
extremities.  I  saw  the  patient  18  days  after  the  fall.  I  do  not 
know  the  early  history.  There  was  complete  paralyfiis  of  motion 
in  both  the  arms  and  legs,  but  there  was  no  paralysis  of  sonsu- 
tion.  The  bladder  and  bowels  were  under  perfect  control,  there 
was  a  swelling  about  the  size  of  a  silver  dollar  in  the  region  of  tho 
sacrum.  In  making  a  verj'  thorough  examination  of  the  spinal 
column  I  found  no  appearance  of  injury,  neither  was  there  any 
deviation  from  the  normal  conformation  of  the  spinal  column, 
nor  were  there  evidences  of  injury  to  the  back  except  decubitus  ;. 
and  th^  only  symptom  aside  from  the  pamlysis  of  which  the 
patient  complained  was  sleeplessness.  Temperature  and  pulse 
normal.  It  is  quite  customary  to  diagnose  concussion  of  the  spine 
after  injury,  whenever  we  are  at  a  loss  to  account  satisfactorily 
for  the  paralysis,  by  either  a  fracture  of  the  spinal  column  or 
dislocation.  I  am  free  to  say  I  did  not  have  sufficient  evidence 
before  mo  to  make  a  diagnosis  of  concussion  of  the  spine,  which 
we  all  know  is  a  question  that  is  a  very  much  mooted  one.  Ex- 
tensive works  have  been  written  on  concussion  of  the  spine,  es- 
pecially as  associated  with  railroad  injuries.  An  entire  volume 
has  been  devoted  to  it  b}^  Mr.  Erichsen,  and  an  additional  volume 
by  Mr.  Gage,  a  railroad  surgeon  of  England,  who  has  taken  it 
apon  himself  to  contradict  many  of  the  statements  of  Mr.  Erich- 
sen;  and,  on  the  other  hand,  they  hold  that  such  a  condition  a& 
concussion  of  the  spine  rarely  if  ever  occurs.     The  treatment  in 
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this  caso  cousisled  in,  the  first  place,  in  an  endeavor  to  prevent 
the  extension  of  the  decubitus,  for  which  I  put  the  patient  into 
quite  un  elaborate  arrangement  whereby  he  was  elevated,  a  kind 
of  an  invalid  bed,  and  then  I  administered  iodide  of  potassium 
in  addition  to  tonics,  such  as  quinine  and  iron.  After  the  lapse  of 
about  three  weeks  I  administered  strychnia  and  the  tincture  of 
nux  vomica.  In  spite  of  every  effort," as  far  as  medicinal  treat- 
ment was  concerned,  the  patient  died.  The  autopsy  showed  no 
kind  of  lesion  or  injury  of  the  viscera.  In  the  spinal  column 
itself  I  found  neither  dislocation  nor  any  evidence  of  a  fracture 
of  any  portion  of  the  spinal  column.  In  the  spinal  cord  itself 
there  was  no  hromorrhage,  but  between  the  spinal  cord  and  the 
bony  walls  there  were  two  distinct  hsBmorrhages.  The  first  ex- 
tended from  the  last  cervical  to  the  4th  dorsal  vertebra,  and  the 
second  from  the  last  dorsal  vertebra  to  the  cauda  equina ;  both 
clots  were  situated  posteriorly.  The  inferior  heemorrhage  was 
more  extensive  than  the  upper  one  and  it  pressed  so  much  upon 
the  cord  itself  as  to  produce  a  very  appreciable  softening  of  the 
entire  cord,  besides  flatening  it  antero-posteriorly.  When  I  began 
to  administer  strychnia,  partial  motion  re-appeared  in  the  lower 
extremities;  the  upper  extremities  he  was  never  able  to  move. 
The  patient  died,  in  my  opinion,  of  decubitus?.  The  diflSculty  ia 
in  making  a  diagnosis  in  a  case  of  this  kind.  If  those  are  to  be 
believed  who  have  written  on  these  subjects  it  is  very  often  found 
that  although  the  spinal  column  presents  no  kind  of  lesion,  or 
any  evidences  of  dislocation  or  fracture  of  any  portion  of  the 
vertebral  column,  yet  the  pressure  upon  the  cord  in  some  por- 
tions has  been  so  great  as  to  produce  paralysis,  and  the  injury 
lias  been  called  concussion  of  the  spine.  In  cases  of  this  kind  the 
possibilities  of  recovery  are  by  no  means  small.  Many  cases  of 
hsemorrhagic  effusions  are  diagnosed  as  concussion  of  the  spine  or 
spinal  cord  on  account  of  the  identity  of  the  symptoms.  I  believe 
the  profession  holdn  that  there  is  such  a  condition  as  concussion 
of  the  spine  independent  of  any  appreciable  lesion  either  to  the 
spinal  column  or  to  the  spinal  cord.  I  dare  say  those  cases  are 
exceedingly  rare  and  it  requires  a  man  of  great  diagnostic  acumen, 
which  can  only  be  acquired  by  a  large  experience  in  injuries  of 
thiskihd,  to  determine.  This  specimen  demonstrates  that  a  diag- 
nosis of  concussion  of  the  spine  ought  to  be  made  with  very 
great  care. 

Db.  Dean. — I  ask  Dr.  Lutzhowin  the  absence  of  concussion 
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in  that  part  of  the  spine  a  haemorrhage  could   have  occurred  ? 

Dr.  Lutz. — I  do  not  want  to  be  understood  as  saying  that 
there  was  no  concussion,  I  «vanted  to  convey  the  impression  that 
a  diagnosis  of  concussion  of  the  spine  in  this  case  would  have 
been  erroneous.  We  ordinary  understand  by  concussion  of  the 
spine,  strictly  speaking,  a  condition  of  the  spine  in  which  there  is 
functional  disturbance  without  appreciable  anatomical  lesion.  If 
a  man  were  thrown  out  of  his  carriage  and  became  unconscious 
at  once  and  died  in  that  condition  and  a  post-mortem  revealed 
no  fracture  nor  laceration  nor  effusion  or  other  injury  about  the 
brain  or  spinal  CK)lumn,  we  would  be  inclined  to  say  it  was  a  case 
of  concussion  of  the  spine  ;  but  if  that  patient  gained  conscious- 
ness, and  died  subsequently,  and  we  made  a  poBt-mortem  and 
found  a  bsemorrhagic  effusion  of  the  dura-mater  of  the  brain,  we 
certainly  would  not  attribute  the  symptoms  of  the  case  to  a  sim- 
ple concussion  of  the  spine.  Cases  of  true  concussion  of  the  spine 
pure  and  simple  are  of  very  rare  occurrence.  During  a  discussion 
before  the  Medico-Legal  Society  of  New  York,  it  was  held  by  some 
prominent  neurologists  that  there  are  cases  of  concussion  pure 
and  simple,  although  they  are  exceptional.  In  a  majority  of 
these  instances,  whichvWe  call  concussion  of  the  spine,  the  symp- 
toms show  that  there  has  been  appreciable  lesion.  It  is  a  subject 
upon  which  there  exists  a  great  diversity  ot  opinion  and  confu- 
sion among  the  profession,  Mr.  Erichsen,  in  the  cases  which  ho 
reports,  shows  conclusively  that  quite  a  number  of  pathological 
conditions  of  the  spine  and  spinal  column  are  covered  by  the 
term,  concussion  of  the  spine.  There  has,  of  late  years,  arisen  a 
particular  kind  of  disease  which  is  called  the  railroad  spine  ;  all 
these  are  embraced,  ordinarily,  under  the  term  concussion  of  the 
spine. 

Dr.  Ed.  Borgk  pointed  out  the  possibility  that  the  man  was 
suddenly  paralyzed  and  then  fell. 

Dr.  Lutz  said  that  from  the  accounts  of  the  wittnesses  of 
the  accident  it  was  evident  that  the  paralysis  was  the  consequence 
of  the  fall. 

Dr.  Dean. — I  rise  to  criticise  the  statement  that  there  was  no 
perceptible  lesion  of  the  spinal  column,  and  yet  Dr.  Lutz  says 
there  was  a  lesion  of  the  vessels.  It  seems  to  me  that  there  must 
have  been  a  concussion  of  the  spinal  column.  I  now  understand 
the  doctor  has  excluded  that  in  his  remarks.  * 

Dr,  a.  Green  thought   it  very  strange   that  there  was  para- 
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IvhIh  of  motion,  wilh  perfect  «ensation.  The  portion  of  the  clot 
posteriorly  would  be  more  likely  to  produce  paralysis  of  sensa- 
tion than  of  motion.  He  mentioneti  as  a  possibility  that  the 
ha^morrhagic  effusion  was  merel}' caused  by  his  lying  on  his  side. 
By  hypostasis.  The  case  was  rather  a  strange  one.  It  might 
bo  inferred  from  the  symptoms  that  the  paralysis  of  motion  oc- 
curred not  from  the  effusion  of  the  blood,  but  by  some  injury  to 
the  front  portion  of  the  bod}'.  If  decubitus  had  never  taken  place 
he  might  have  regained  his  motion.  Possibly  there  was  only  a 
8im|)le  peripheral  paralysis  of  the  nerves. 

Dr.  Lutz. — I  would  like  to  ask  Dr.  Green,  if  ho  was  called 
upon  as  an  expert  in  a  case,  and  made  a  post-mortem,  in  which 
there  was  an  apparent  injur}''  to  the  spinal  cord,  and  fDund  a  tan- 
gible lesion  and  a  hemorrhagic  effusion,  whether  ho  would'not 
be  inclined  to  attribute,  the  condition  of  the  spinal  cord  and  the 
disturbance  of  its  functions,  to  the  effusion,  mther  than  to  an  un- 
demonstrable  condition  called  concussion  of  the  spine? 

Dr.  a.  Green. — I  understand  the  blood  was  outside  of  the 
dura  mater.  If  the  heemorrhagic  effusion  had  been  inside  of  the 
membranes^  I  might  have  thought  so;  or  if  it  had  been  between 
the  arachnoid  and  the  pia  mater  or  between  the  arachnoid  and 
the  dura  mater;  but  he  says  there  was  not  a  particle  of  blood 
between  the  pia  mater  and  the  arachnoid  or  the  dura  mater  and 
tho  arachnoid  and,  therefore,  I  think  it  is  rather  a  strange  case. 

Dr.  Ohmann-Dumesnil. — Dr.  Green's  position  is  untenable. 
If  the  paralysis  was  caused  by  the  position  of  the  person  after  he 
fell,  the  blood  would  have  been  found  in  the  lower  portion  of  the 
back,  which  would  have  been  owing  to  the  hypostatic  condition 
of  the  clot,  otherwise  it  would  have  been  more  diffused. 

Dr.  a.  Green. — The  blood  gravitates  to  the  weakest  place, 
and  it  is  clotted  there  as  it  was  in  this  case.  The  blood  was  oat- 
side  of  the  dura  mater  and  consequently  the  paralysis  must  have 
been  caused  by  the  effusion  of  the  blood.  Somehow  the  pres- 
sure was  rather  uj)on  the  posterior  part  of  the  cord  than  upon 
the  anterior;  but  the  anterior  tract  was  paralj'zed  and  the  pos- 
terior was  not.  The  blood  was  found  outside  the  dura  mater 
And  there  was  nono  found  between  the  arachnoid  and  the  dui-a 
mater  or  between  the  arachnoid  and  the  pia  mater;  consequently, 
the  paralysis  was  not  caused  b}'  tho  effusion  of  the  blood. 

Dr.  Lutz. — To  what  would  Dr.  Green  attribute  the  soften- 
ing of  the  lower  cord  ? 
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Dr.  a.  Green. — To  the  pressure  of  the  blood  upon  that  part 
afterwards. 


Saturday  Feb.  14lh,  1885* 
Dr.  Atwood,  President,  in  the  chair. 

Dr.  Prince  of  Jacksonville  III.,  described  an  operating  room 
devised  by  hina  for  obtaining  filtered  air  devoid  of  micro-organ- 
isms. (  See  this  Journal  Feb.  1885.) 

Htaininff  Sfflero-OriranlBnifi. 

• 

Dr.  Bremer  gave  a  practical  demonstration  of  the  rapid 
methods  of  staining  micro-organisms,  the  bacillus  tuberculosis  in 
particular.  He  said  :  a  vast  field  of  pathological  research  has 
been  opened  ever  since  the  question  arose,  whether  micro-organ- 
isms played  a  pai*t  in  disease  in  the  human  system.  It  is  princi- 
pally since  Pasteur's  investigations  that  this  question  has  received 
a  great  deal  of  attention  at  the  hands  of  the  profession  and  by 
the  crowning  works  of  Koch  which  are  fresh  in  the  memory  of 
everybody ;  there  is  a  firm  basis  now  for  the  pathological  bear- 
ing of  micro-organic  germs  in  disease.  I  was  prompted  to  under- 
take this  demonstration  by  a  conversation  that  I  had  with  sev- 
eral gentlemen  who  requested  me  to  show  how  the  bacilli  are 
stained,  and  besides  as  I  am  personally  convinced  that  at  the 
present  day  Qf  our  science  every  physician  ought  to  have  means 
of  diagnosis  within  his  reach,  especially  so  far  as  the  bacillus 
tuberculosis  is  concerned.  We  know  that  there  are  some  cases  of 
phthisis,  where  the  physical  symptoms  are  almost  entirely  want- 
ing in  the  earlier  stages,  and  here  we  may  very  quickly,  by  an 
examination  of  the  sputa,  arrive  at  a  correct  diagnosis  and  take 
such  steps  as  are  necessary  to  antagonize  the  disease  in  its  incip- 
ency.  Even  at  the  present  day  it  is  quite  a  current  opinion, 
not  only  on  the  part  of  the  lay  public  but  also  of  the  profession, 
to  imagine  that  the  bacteria  belong  to  the  animal  kingdom. 
This  is  a  pardonable  mistake;  for  not  many  years  back  they 
used  to  be  so  regarded  by  the  highest  authorities  on  the  subject 
as  animalcule.  To-day  we  know  that  they  represent  the  lowest 
types  of  plants,  propagating  b}^  fission,  hence  called  schizomy- 
eetcs  (from  the  Greek  word  schizein — to  split)  that  they  difl^er 
from  the  higher  plants  by  their  want  of  chlorophyl  and  by  their 
inability  to  assimilate  inorganic  material  as  the  higher  classes  of 
plants  do.     They  feed  and  live   upon  organized  material,  upon 
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the  hydro-carbons  and  nitrogenous  compounds.     So  far  as  their 
action  is  concerned  upon  the  body  with  which  they  are  brought 
inconUctthey  may   be  divided  into   saprogenous,  zymogenous 
and  pathogenic  bacteria.     The  saprogenous,  or  the  septic  class, 
are  those  that  produce  by  their  presence  the  decomposition  in 
dead  organized  material :  they  give  rise  to  the  various  gases  that 
produce  the  stench  in  the  cadaver.     The  dead  body  may.  under- 
go decomposition  without  stench,  but  to  putrefy  with  stench  the 
micro-organisms  must  always  be  present;   without  them  there 
is  no  stench.     They  play  a  very  important  part  also  in  the  life  of 
plants;  they  destroy  the  dead  vegetal  matter  and  thereby  give 
the  growing  plants  an  opportunity  to  nourish  themselves.     They 
are  very  old  in   the  history  of  the  world,  they  have  been  found 
even  in    those  strata  of  the  earth  which  were  formed  at  a  period 
when  the  anthracite  coal  was  elaborated.     By  making  sections 
and  grinding  them  and  putting  them  under  the  microscope  these 
bacteria  have  been  seen.     The  next  class  is  the  zymogenic,  com- 
prising  those  organisms  that  produce  by  their  presence  certain 
fermentative  processes,  for  instance,  the  micrococcus  aceticus  and 
butyricus  which  produce  acetic  and    butyric  acids  respectively. 
The  third  class,  and  that  which  concerns  us  most,  is  the  pathogen- 
etic.    There  are,  in  my  opinion,  only  two  diseases  in   which  the 
presence  of  the  pathogenetic  micro-organism  is  established  with- 
out peradventure   and  those  are,  anthrax  and  tuberculosis.     In 
these    two  diseases  there  can  be  no  reasonable  doubt  that  they 
depend  upon  the   presence  of  specific  bacteria,  because  all  the 
conditions  prerequisite  for  the   establishmeut   of  the  materies 
morbi  have  been  fulfilled,  and  that  is,  in  the  first  place,  the  inva- 
riable presence  of  the  micro-organisms   of  the   disease,  in    the 
second  place  the  production  at  will  of  the  disease  by  the  inocula- 
tion of  the  bacteria  in  a  state  of  pure  culture,  third  the  invari- 
able presence  of  the  particular  bacteria  in  the  animal  so  infected 
and,  fourthly,  the  obtaining  the  pathogenic  organisms  from  it  in  & 
state  of  pure  culture.     If  all  these  requirements  are  fulfilled  then 
we  have  an  unbroken  chain  of  logical  evidence,  such  is  the  fact 
in  anthrax  as  well  as  tuberculosis.     In  regard  to  other  infectious 
diseases   serious  objections  might   be  raised   on  the  part  of  the 
opponenU  of  the  germ  theory,  because  the  crucial  test  of  experi- 
ments  has  not  been  furnished.     The  majority  of  human  diseases 
are   peculiar  to  mankind  only  and  inoculation  in  animals  fails. 
I  am  very  prone  to  believe  that  the  cholera  bacillus  is  really  the 
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cause  of  cholera  but  there  is  not  this  overwhelming  evidence  in 
favor  of  pathogenic  nature  of  the  bacillus  as  in  anthrax  and  tuber- 
culosis. Now,  as  to  the  process  of  staining  the  ba^'illus  tubercu- 
losis. Take  a  small  quantity,  about  the  size  of  a  pin's  head  of 
the  suspected  sputum;  spread  it  as  a  thin  film,  (the  thinner  the 
better)  on  the  cover  glass,  let  it  dry,  then  pass  it  through  the 
flame  of  the  spirit  lamp  just  sufficiently  to  render  the  albumen 
insoluble.  The  film  then  becomes  transparent.  Great  care  must 
be  taken  in  doing  this  as  otherwise  the  specimen  will  be  over- 
heated, the  bacilli  charred  and  when  stained  will  present  one 
chaotic  mass  of  colored  substances,  the  contours  of  cells  and  bac- 
illi being  lost.  Next  float  the  cover  glass  in  the  staining  solution, 
which  is  made  by  dissolving  a  basic  aniline  dye  (gentian — violet 
or  fnchsine)  in  water  containing  about  2  per  cent,  of  aniline  oil 
and  which  has  been  filtered  on  a  moist  filter  to  prevent  the  oil 
from*  passing  through.  The  staining  fluid  thus  made  is  allowed 
to  stand  three  or  four  hours,  during  which  time  it  may  be  occa- 
sionally shaken,  Some  of  the  liquid  is  now  filtered  off  and  is 
then  ready  for  use.  This  is  a  fuchsine  solution  obtained  in  the 
manner  described.  The  next  operation  is  to  heat  the  fuchsine 
Holution,  on  which  the  cover  glass  is  floating  to  60**  C,  taking 
care  that  it  does  not  boil.  The  manner  of  testing  is  by  applying 
to  the  hand;  it  ought  to  heated  until  the  touch  of  it  can  hardly 
bo  borne.  The  specimen  is  now  difl^usely  colored  and  on  placing 
it  under  the  microscope  a  homongenous  red  mass  would  be  visi- 
ble. If  an  acid,  say  muriatic,  one  in  three,  is  poured  over  the 
specimen  previously  passed  through  water,  it  is  immediately  de- 
colorized with  the  exception  of  the  bacilli  of  tuberculosis.  In 
order  to  make  the  bacilli  appear,  the  cover  glass  has  to  be  washed 
in  water  and  then  to  be  decolorized  by  means  of  nitric  or  muri- 
atic acid,  one  part  to  three.  Every  thing  is  immediately  bleached, 
the  red  color  disappears,  a  roseate  hue  remaining.  The  whole 
film  of  sputum  including  cells  and  bacteria  of  various  kinds  has 
lost  the  red  color,  except  the  bacilli  tuberculosis,  if  present;  but 
if  the  acid  be  allowed  to  remain  too.  long,  even  these  will  lose 
their  color.  The  next  step  is  to  color  the  film  by  placing  the 
cover  glass  in  a  solution  of  malachite  green  (about  two  or  three 
per  cenf),  which  will  also  stain  all  the  accidental,  non-pathogenic 
bacteria.  Next  take  off  the  superfluous  water,  dry  the  specimen 
and  imbed  it  in  Canada  balsam.  The  theory  of  this  method,  as 
advanced  by  Ehrlich,  the  inventor  of  the  procedure,  is  that  the 
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bacillus  tuberculosis  is  eurroundod  by  ti  inombrune  which  allows 
the  color  to  penetrate  and  not  the  acid.  The  opinion  of  the 
greater  majority'  of  observers,  however^  seems  to  be  that  the  ba- 
cillus of  tubercle  is  difficult  to  stain  and  jusias  difficult  to  decol- 
orize; prolonged  8(ijourn  even  of  the  intensely  stained  bacillus 
in  acid  or  absolute  alcohol  will  finally  j)roduce  fading.  To  stain 
olher  bacteria  than  the  bacillus  tuberculosis,  Gram's  method 
seems  to  me  to  answer  best.  Take  thesubsUince  to  be  examined, 
proceed  in  the  same  manner  with  the  sputum,  up  to  the  point 
\vhcn  the  superfluous  amount  of  color  is  to  be  removed,  substitu- 
ting, however,  the  gentian- violet,  for  the  fuchsine.  Leave  the 
cover  glass  floating  on  the  gentian  violet  solution  for  from 
three  to  len  minules,  then  wa^h  and  place  it  in  water  in  a  small 
quantity  of  the  following  solution: 

9     lodini 1.0(  15  ^ains) 

Potassii  iodldi, 3.0  (  45  grains  ) 

Aquie  destillatae, 300.0  (  10  oz.) 

M. 

All  the  organisms,  except  the  tubercle  bacilli,  will  be  colored 
a  purj)lish  blue  or  black.  Washing  the  proparatron  with  abso- 
lute alcohol  will  remove  the  superfluous  color;  then  dry  and 
imbed.  This  process  like  the  olher  one  gicen  is  ver}'  rapid  and 
easy. 

Dr.  Dean  pointed  out  the  difficulty  of  differentcating  the 
pathogenic  bacteria,  the  one  from  the  other;  that  in  specimens  ob- 
tained b}'  him  from  experienced  bacteriologists  he  liiiled  several 
times  to  discr»ver  the  morphological  characteristics  described  by 
authorities  which  was  owing  to   defective  methods  of  showing. 


Saturday,  Febuary  21st,  1885. 
Dr.  Atwood,  President,  in  the  chaii'. 

C'iir«llecl  Milk  lodigreil  in  tlie  Pylorns. 

Dr.  Ohmann-Dumesnil. — A  lady  called  at  my  office  complain- 
ing of  home  acidity  of  the  stomacii  and  a  little  nausea,  for  which 
I  prescribed  antacids.  The  nausea,  howi^ver,  jjersisted  and  vomit- 
ing increased.  She  is  a  married  lady  and  suggested  that  proba- 
bly she  was  ]>r(/gnant,  as  the  vomiting  v,'hich  a|>peared  was  similar 
to  that  in  a  j)icvious  pregriancy  and  I  prescribed  accordingly,  but 
the  vomiting  still  j)ersis'ed,  she  vomited  everything,  even  water, 
and  this  continued  till  last  Saturday  evening  when  she  suddenly 
ejected  a  white  body,  about  four  inches  in  length  and  perhaps  an 
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inch  in  ditimelei*  from  her  mouth.  She  was  of  quite  a  nervous 
disposition  and  supposed  that  she  had  thrown  up  a  snake.  Her 
husband  was  also  alraid  of  it  and  picked  it  up  with  a  shovel. 
This  lady  lived  quite  a  long  distance  from  me  and  I  lold  her  in 
cjise  of  any  emergency  to  send  for  a  neighboring  physician  with 
whom  I  was  acquainted.  She  sent  tor  him  and  he  secured  the 
specimen,  which,  upon  examination,  proved  to  be  a  mass  of  curdled 
milk,  which  had  probably  lodged  in  the  pylorus  and  upper  part  of 
the  duodenum  giving  rise  to  reflex  vomiting. 

Dr.  At  wood. — I  had  a  precisely'  similar  experience  with  a  man 
afflicted  with  acute  articular  rheumatism.  He  vomited  for  two 
weeks.  At  the  end  of  that  time  he  threw  up  a  piece  of  casein 
which  I  recognized  at  once  as. such,  and  very  near  the  color  and 
appearance  of  a  boar's  tusk.  After  that  the  vomiting  ceased  en- 
tirely. 

Dr.  Pollak. — How  did  it  happen  to  assume  that  shape? 

Dr.  Atwood. — I  think  it  was  owing  to  the  position  in  which 
it  was  lying.  He  referred  the  trouble  to  his  throat. 

Dr.  a.  Green  thought  that  it  was  a  fermentative  process 
which  had  set  up  in  the  stomach  producing  vomiting  and  that  an 
anti-ferment  would  have  been  indicated  in  the  treatment  of  the 
case. 

Dr.  Ohmann-Dumesnil. — Of  course  what  ought  to  have  been 
done  is  evident  now.  The  lady  didn't  complain  of  pain  and  the 
acidity  seemed  to  have  been  controlled  by  an  antacid.  It  was 
supposed  she  was  pregnant.  There  is  no  doubt  that  the  acidity 
caused  the  curdling  of  the  milk.  I  do  not  say  that  the  entire 
lump  was  situated  in  the  pylorus  from  the  beginning.  No  doubt 
if  it  had  been  there  would  have  been  pain  and  more  or  less  in- 
flammation, but  the  lump  may  have  found  lodgment  in  the  pylo- 
ric valve  or  about  that  locality  and  then  caused  further,  curdling 
of  milk  which  she  took  afterwards,  and  in  that  manner  produce 
continued  accretion. 

Dr.  Bremer. — It  seems  to  me,  judging />>os^  factum^  that  the 
proper  plan  would  have  been  to  administer  to  her  an  emetic, 
rather  than  the  anti-fervent  of  Dr.  Green. 

Dr.  Pollak. — Would  you  give  her  an  emetic  if  she  supposed 
herself  prei^nant? 

I'iie  of  Enieftlcif. 

Dr.  Bremer. — Of  course  not;  it  was  entirely  proper  to  treat 
the  patient  in  a  palliative  way.     By  the  way,  this  case  reminds 


244  Editorial  Department.  [March, 

me  of  a  sin  of  omission  that  is  quite  prevalent  now  in  our  profes- 
sion, and  that  is  the  modern  neglect  of  the  time  hallowed  emetics. 
Except  to  children  emetics  are  seldom  administered  as  compared 
to  former  times.  But  I  think  that  a  great  many  obscure  diseases 
of  the  stomach  might  be  relieved  and  also  certain  cases  of  vomi- 
ting by  the  judicious  use  of  emetics,  and  in  order  to  prove  this 
position  I  relate  the  following  instance  which  occurred  about  four 
or  ^"ve  months  ago  ;  I  was  called  in  consultation  to  see  a  case  of 
a  lady  who  was  supposed  to  be  afflicted  with  hysterical  epilepsy ;, 
there  was  periodical  pain  in  the  right  hypochondrium.  This  pain 
was  at  times  so  violent  that  the  diagnosis  of  biliary  calculus  had 
been  made.  It  was  periodical  coming  on  at  a  certain  time.  There 
were  irregular  contractions  of  the  abdominal  muscles  on  the  right 
side  and  the  navel  during  the  attacks  presented  a  funnel-shaped 
appearance.  Sometimes  convulsions,  semilateral,  as  well  as  gen- 
eral, would  set  in.  No  loss  of  consciousness.  At  the  time  when  I 
saw  her,  large  doses  of  quinine  had  been  given  to  her  without  any 
benefit  whatsoever.  She  had  also  been  treated  for  catarrh  of 
the  stomach  by  muriatic  acid,  strychnine  and  other  remedies,  but 
all  to  no  avail.  On  examination  everything  seemed  in  a  normal 
condition,  the  liver  was  in  proper  shape,  there  was  no  swelling,, 
no  pain,  no  pressure,  and  the  only  thing  that  could  be  perceived 
on  pressing  in  the  region  of  the  duodenum  was  a  rumbling  noise 
simular  to  the  purring  sound  produced  by  pressure  on  the  coeca) 
region  in  the  first  stages  of  typhoid  fever.  The  trouble  had  lasted 
with  short  intermissions  for  about  three  years,  and  in  order  to- 
relieve  the  patient  she  had  been  operated  upon  two  months  pre- 
viously for  a  tumor  of  the  broad  ligament  on  the  right  side,  the 
tumor  being  considered  as  a  possible  cause  of  all  the  symptoms. 
This  operation  set  up  peritonitis  which  lasted  for  about  six  weeks,. 
during  all  that  time  her  attacks  ceased  completely  only  to  make 
their  reappearance  on  recovery  from  the  inflammatory  process. 
I  took  it  to  be  a  case  of  visceral  neurosis,  in  the  absence  of  a 
better  name,  a  neurosis,  perhaps,  of  the  solar  plexus  of  obscure 
origin  and  nature,  the  treatment  consisted  chiefly  in  the  adminis- 
tration of  the  bromides  and  opiates.  This  relieved  her  but  did 
not  stop  it  entirely.  The  patient  became  demoralized ;  she  had 
beard  of  the  success  of  a  tapeworm  doctor  and  she  thought  that 
this  gnawing  in  her  bowels  might  be  due  to  the  presence  of  a 
tapeworm.  In  order  to  humor  the  whim  of  the  patient  and  to 
disabused  her  of  a  belief  which   seemed  to  be  deeply   rooted,  a 
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dose  of  pelieterine  was  prescribed;  she  soon  commenced  to 
purge  and  vomit.  The  remedy  acted  violently  on  her,  producing 
intense  catarrh  of  the  stomach  and  bowels  for  several  days.  No 
tapeworm  was  expelled,  but  she  was  well  from  that  on  and  has 
remained  so  up  to  to-day,  eight  months  after  her  last  attack.  In 
similar  cases  I  shall  try  a  simple  emetic,  instead  of  the  tape-worm 
remedy  and  hope  to  achieve  the  same  result  with  it. 

Db.  Dorsstt. — I  ask  the'doctor  how  he  accounts  for  the  pain 
•coming  on  at  a  certain  time  of  the  day  t   - 

Dr.  Bremsr. — There  was  an  hysterical  element  in  this  case 
«nd  hysteria  is  aperiodic  disease. 

Dr.  Dorsstt. — The  reason  I  asked  the  question,  is,  that  I 
know  a  patient  who  is  similarly  affected,  except  that  she  has  had 
this  hysterical  condition  for  the  last  12  years  dating  back  to  the 
time  when  she  was  confined.  She  has  been  treated  by  a  great 
many  physicians,  and  finally  drifted  into  the  City  Dispensary. 
A  peculiarity  about  this  case  is,  that  just  when  the  clock  strikes 
4  in  the  afternoon  she  has  this  intense  pain  of  the  abdomen, 
more  general  than  in  Dr.  Bremer's  case,  and  she  will  fall  down 
on  the  floor  and  remain  in  a  semi-comatose  condition  for  proba- 
bly an  hour  and  then  get  up.  Sometimes  she  will  walk  out  on 
the  porch  or  into  the  hallway  and  speak  to  persons,  come  back 
And  within  an  hour  afterwards  have  no  recollection  of  it. 

Dr.  Hurt. — I  should  suppose,  Mr.  President,  that  the  same 
-causes  in  cases  of  this  kind  which  determine  the  periodicity  of 
hysteria  would  be  sufficient  to  determine  the  pain.  Hysterical 
phenomena  sometimes  develop  themselves  almost  exclusively  in 
the  form  of  pain,  and  on  other  occasions  in  the  form  of  very  vio- 
lent convulsive  movements.  The  case  reported  by  Dr.  Bremer 
reminds  me  of  one  that  came  under  my  observation  some  years 
4igo.  I  was  summoned  to  see  a  young  woman  in  a  very  violent 
state  of  convulsions.  The  tendo  Achillis  would  contract  with 
«uch  force  as  to  turn  the  toes  back  almost  so  that  if  she  was  stand- 
ing up  she  would  have  to  turn  her  weight  on  the  upper  surface 
of  the  foot.  Th^  arms  and  hands  were  similarly  convulsed.  I 
took  it  to  be  a  case  of  hysteria  and  used  the  usual  remedies  but 
without  any  effect.  Finally  I  administered  an  emetic  of  ipecac; 
«he  did  not  throw  up  anything  scarcely  from  her  stomach  but 
foam  and  not  a  great  deal  of  that,  but  it  appeared  to  me  that  the 
4ictof  vomiting  acted  like  a  specific  in  the  case  and  she  had  no 
more  convulsions. 
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Dr.  a.  Green. — I  will  not  deny  the  fact  that  in  nome  cases 
of  spontaneous  vomitin^j  an  emetic  will  do  a  great  deal  of  good, 
while  at  iho  same  time  we  must  not  forget  that  noinetimes  an 
emetic  will  do  a  good  deal  of  harm.  In  such  cases  as  Dr.  Bremer 
has  related  I  should  think  it  was  rather  the  effect  of  the  vomiling 
which  d"id  the  benefit,  because  in  those  cases  in  whicli  there  is  no 
disease,  the  trouble  cotisists  merely  in  imagination,  and  anything 
which  will  prove  disagreeble  to  the  patient  might  at  once  remove 
the  whole  thing.  Hut  in  pregnancy  it  would  be  dr'.ng'^'.ous  to 
administer  an  emetic.  The  docior  then  related  a  case  of  a  preg- 
nant woman  being  suddenly  taken  with  convulsions  and  vomit- 
ing. Assuming  that  there  wnw  a  fermentative  process  going  on 
in  the  stomach,  he  gave  her  a  small  dose  of  morphine  and  suhni- 
trate  of  bismuth  which  slojiped  the  convulsions  and  the  vomititJg 
and  probably  prevented  abortion. 

IritiM  cured  by  aii  attack   oT  €liolcra  Morbus. 

Dr.  Williams. — The  case  reported  b}'  Dr.  Bremer  reminds 
me  of  a  little  experience  I  had  some  years  ago.  An  old  Irish 
woman  for  some  cause  got  an  acute  attack  of  simple,  non  specific 
iritis;  which  persisted  for  some  days  and  was  extremely  painful 
and  very  difficult  to  control  so  that  the  patient  could  tiotgot  anj^ 
rest  at  night.  I  treated  her  in  the  usual  way  without  much  relief 
except  when  I  give  her  morphine  in  pretty  large  doses.  Sud- 
denly she  got  a  verj*  violejit  attack  of  cholera  morbus,  probably 
from  eating  an  overij)e  California  pear.  When  this  attack  was 
over,  her  iritis  h:id  disappeared  entirely  and  she  never  had  ihn 
trouble  afterwards.  I  presume  that  the  effects  upoti  the  iris  was 
the  result  of  the  depletion  of  the  watery  constituents  of  the  blooil 
of  the  whole  body.  I  donH  know  vvhetlur  if  I  had  givc»)  her  a 
purgative  it  would  have  had  the  same  effect  but  I  imagine  not, 
because  in  order  to  have  i)roducod  the  effe(;t  which  the  cholera 
morbus  did,  it  would  have  been  necessary  to  give,  her  a  very  vio- 
lent purgative. 

Cold  Kxtreniotles  dn«  to  a  Vano-moftor  Nenrosls. 

Dr.  Love. — I  saw  to-day,  a  women  55  years  old,  in  the  higher 
walks  of  life.  She  cnlled  at  my  office  about  a  month  ago,  com- 
plaining ofcold  feet.  I  thought  of  malaria  and  bad  nutrition  and 
prescribed  accordingly.  T(»-day  I  saw  the  patient  at  her  home. 
I  examined  her  more  thoroughly  and  got  a  complete  history  of 
the  case.     It  seems  that  she  has  been  an  extraordinarily  healthy 
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woman  nil  her  life.  She  passed  her  socorul  ciirnu'-terloii  nine 
years  ajjo,  at  the  ai^o  of  46.  Two  j'ears  ai^o  her  present  tmn- 
ble  bei^an,  eansud,  as  she  Lhouglu,  by  sitting  out  on  ilie  ])orch  laie 
in  the  evening  during  summer.  She  suffered  first  with  chilliness, 
cold  feet  and  linibsj  she  felt  like  seeking  the  sun  and  avoiding 
the  shade.  She  did  not  ride  in  the  street-ear  because  the  draft 
was  objeelionablo  lo  her.  At  night  she  suffered  with  this  feeling 
of  chill,  warmth  by  bottles  did  not  seem  to  relieve  her.  Last  win- 
ter her  suffei-ing  was  considerable.  She  did  not  seek  any  medical 
advice  until  she  consulted  me,  [  found  her  in  a  room  of  the  tem- 
perature of  83  degrees  sitting  over  the  register  trying  to  keep 
her  limbs  warm.  Iler  feet  were  wrapped  in  three  or  tour  thick- 
nesses of  flannel,  besides  in  nubeas,  shawls  etc.,  and  her  arms  and 
body  were  also  w^nipped  in  this  manner,  still  she  felt  cold.  lex- 
umined  her  extremities,  they  felt  warm.  She  slated  that  her  bus- 
hand  had  examined  the  tem})eratur(i  of  her  feet  during  sleep  and 
that  thev  felt  warm  to  him.  She  sweats  much  and  there  is  a  cer- 
lairi  rash  presenting  itself  I  believe  from  the  flannels  and  exces- 
sive ])erspiration.  The  rash  is  bo(;oming  very  uncomfortable, 
producing  an  immense  amount  of  itching.  Her  bowels  have 
always  been  regular,  her  appetite  is  good.  Xo  malaria,  urine 
normal.  I  could  not  examine  her  heart  verv  well  because  the 
covering  of  flannels  was  so  great  that  it  was  almost  impossible  to 
get  to  it.  Her  heart-beat,  however,  was  quite  sl()W.  In  addition 
to  the  conditions  I  have  mentioned,  there  was  one  of  the  fingers 
with  an  apparent  gangrene,  drj-  death  of  the  nail,  commencing 
back  at  the  root  and  progressing  toward  the  distal  end.  The 
matrix  is  thickened  and  dry  ai'ound  the  circumference  an  I  lh«M*e 
is  no  tenderness.  I  went  into  a  thoroui^h  investii^ation  .of  the 
case  arjd  told  them  very  fratdvly  I  didn't  know  what  was  the 
matter.  So  far  as  I  could  discover  there  was  no  history  to  suor- 
^est  an  atheromatous  degeneration.  I  am  inclined  to  think  that 
it  is  a  neurosis  depending  possibly  upon  some  vasomotor  distur- 
bance. 

Dr.  B:iKMER. — Coincided  with  the  o{)inion  of  Dr.  Love,  tak- 
ing the  case  related  as  a  vaso-motor  neurosis  complicated  and  ob- 
Hcurc<l  by  the  ])resence  of  parsesthesia,  the  sensatioti  of  cold 
being  only  subjective  on  the  ])art  of  the  patient.  The  excessive 
sweating,  is  looked  upon  as  a  disease  of  the  vaso- motor  system 
of  the  sympathetic,  the  gangrene  of  the  finger  is  due  to  vaso- 
motor, or  perhaps  trophic  disturbance.     It' there  really  had  been 
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objective  coldness  associated  with  a  sensation  of  cold  I  woaid 
pronounce  it  a  spasm  of  the  vaso-motor  constrictors,  dae,  proba- 
bly, to  some  disturbance  of  the  vaso-motor  centre  in  the  medulla 
oblongata.  I  attended  some  months  ago  a  gentlemen  who  pre- 
sented a  clear  case  of  vaso-motor  neurosis,  and  the  relation  of 
this  perhaps  will  illustrate  the  trouble,  although  it  doesn't  exactly 
correspond  with  the  case  which  Dr.  Love  has  related.  The  case 
was  one  of  a  traveling  salesman  who  had  been  on  the  road  for  a 
great  number  of  years.  He  is  an  excitable  man,  he  complained 
of  constant  chilly  sensations,  especially  on  the  lefl  side  of  his  body 
(this  was  in  July  and  August)  and  his  bands  and  his  limbs  felt 
like  those  of  a  cadaver;  at  the  same  time  there  was  much 
sweating.  He  couldn't  get  relief  from  anything  which  he  had 
tried.  All  topical  applications  and  irritants  had  failed  to  give 
relief.  He  was  hypochondriac  and  experienced  a  loih  of  life.  I 
made  a  diagnosis  of  spasm  of  the  vaso-constrictor  muscles  and 
following  the  advice  of  Dr.  Moriz  Meyer.  I  galvanized  the  brft- 
chiai  plexus,  placing  the  anode  on  the  latter  and  the  cathode  to 
the  nape  of  the  neck.  I  was  a  great  skeptic  in  regard  to  the 
efficacy  of  galvanism  in  this  case,  but  the  warmth  returned 
promptly  within  a  few  hours  after  the  application  and  the  trou- 
ble disappeared  in  a  month  afterwards  without  any  other  medi- 
cation. It  may  be  that  in  Dr.  Love's  case  galvanism  might  be  of 
some  benefit.  Faradization  and  massage  might  also  be  tried  as 
a  palliative  means. 

Dr.  a.  Green  thought  the  chilly  sensation  in  the  patient 
might  be  the  result  of  the  great  amount  of  perspiration  brought 
about  by  wrapping  herself  up  in  too  much  flannel  and  believed 
that  the  removal  of  the  latter  might  bring  about  un  amelioration. 

Dr.  Love  insisted  that  the  case  was  one  of  a  vasomotor 
neurosis,  that  there  was  a  real  and  no  imaginary  disease  and  that 
the  use  of  the  flannel  was  certainly  not  the  cause  of  the  abnor- 
mal cold  sensations.  He  agreed  with  Dr.  Bremer  on  the  plan  of 
treatment.  He  was  a  believer  in  the  efficacy  of  massage,  and 
thought  animal  magnetism  and  animal  electricity  transmitted 
from  the  ^^  masseur  "  to  the  patient  had  something  to  do  with  the 
good  results  obtained. 

Dr.  Bremer. — I  do  not  believe  that  animal  magnetism  has 
any  thing  to  do  with  the  success  attending  massage  in  aflPections 
of  the  nervous  sj'Stem. 
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Taso-Xotor  Paraljsls. 

De.  Atwood. — Kecently  I  had  a  case  of  vaso-motor  paralysis 
0(K;ari'ing  in  a  traveling  man.  He  had  taken  some  cathartic  pilirt 
which  had  not  acted,  he  wanted  me  to  give  him  something  to 
move  his  howels.  I  examined  the  abdomen  carefully  and  found 
no  tumor,  nor  was  there  any  pain.  He  had  not  had  an  action  of 
the  bowels  for  three  or  four  days;  he  had  no  appetite,  he  did  not 
•express  himself  as  feeling  sick,  he  simply  desired  his  Rowels  to 
be  moved.  Upon  examining  him  I  discovered  that  there  was 
•complete  paralysis  of  the  capillary  circulation  ',  the  surface  of  the 
body  presented  a  blue  appearance  and  he  was  almost  pulseless  at 
the  wrist  and  at  the  extremities,  which  were  icy  cold;  his  body 
was  abnormally  cold.  Animal  heat  was  maintained  with  bottles 
of  hot  water  and  he  got  peptonized  milk  with  whisky.  I  gave 
him  extract  of  digitalis  and  whisky,  in  very  small  doses, 
with  hypodermatic  injection  of  whisky.  Under  the  influence  of 
this  treatment  after  the  lapse  of  seven  or  eight  hours  there  was  a 
recurrence  of  warmth  and  his  pulse  became  very  near  normal  at 
the  wrist.  I  failed  to  state  that  there  was  no  pulse  perception  in 
the  femoral  or  radial  arteries.  Upon  examination  of  the  heart 
1  detected  the  feeblest  sound  imfiginable.  Partial  re-action  was 
-obtained  but  it  did  not  last  more  than  24  hours  when  the  symp- 
toms recurred  with  greater  gravity  than  before  and  he  died  of 
^hat  I  think  was  paralysis  of  the  vaso-motor  system.  I  am  sorry 
1  did  not  obtain  a  post  mortem. 

Dr.  Lovb. — Was  the  temperature  normal  ? 

Dr.  Atwood. — The  temperature  was  normal,  at  one  time  it 
was  a  degree  above  the  normal.  It  was  indeed  a  very  remarka- 
ble case. 

Embolus  in  the  Sobelavian. 

Dr.  Dorsbtt. — While  you  were  relating  that  case  I  was  re- 
minded of  one  that  occurred  in  a  girl  about  18  years  of  age  who 
was  suffering  with  diphtheria.  There  were  three  children  in  the 
family,  one  of  whom  died  after  tracheotomy.  The  elder  was  18 
3'eare  of  age  and  did  very  well  until  the  2l8t  day.  When  I  called 
1  was  told  by  her  mother  that  she  was  suffering  with  extreme 
pain  of  the  left  shoulder  right  over  the  deltoid,  and  upon  exam- 
ining I  found  no  discoloration^  but  a  tender  spot.  I  examined 
for  the  radial  pulse  and  found  none;  I  found  no  brachial  pulse, 
no  pulse  in  the  temporal  artery.  I  applied  artificial  warmth  to 
the  body.     This  condition  lasted  24  hours  when  it  entirely  dis- 
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appeared.     I   was  at  a  loss  how  to  acton nt  lor  tJiis  sloppji^e  of 
the  pulse  hut  came  to  tiie  concln'<!i<)n  thai  there  was  au  embolus 
somewhere  perhaps    in   the    subchiviau.     She  is    gettin*^    nioiiijj 
nic<'lv. 


Saturday,    bVh.  2Slh,  1885. 
Dr.  Atwood,  President,  in  the  Chair. 

Mperiinen  of  Marroinn  or  ViMcera. 

Dr.  II r I.BERT. — I  have  some  specitnens  from  a  patient  wiio 
<iie(i  at  the  Female  Il(»s|  ital.  The  vvomari  was  admitted  about 
three  wi'cks  a<ro  sutVerini;  more  trom  alcoholism.  She  liad  to 
he  carrietl  uj)stai rs,  was  exceed ini^ly  nervous  and  was  afraid  that 
she  was  irointr  to  die,  althont^h  not  comj)lainini^  of  well-defined 
pain  at  the  tiuK-.  She  had  !io  li'vef  j  liiere  was  a  rapid  pulse  anci 
i^reat  dysiiiMca.  There  was  also  :i  sliifht  amount  ot*  ascites  and 
a'dema  of  tlie  lower  limbs,  and  ol'the  abdomin^il  wall  np  to  about 
the  umbilicus.  She  acknowledj^ed  that  she  had  been  an  exces- 
sivo  drinker,  statin*;  tiuit  for  months  she  would  in>t  know  what 
a  bed  was,  would  not  lie  down  hut  continue  on  a  cojislant  debauch. 
She  has  been  at  the  hos])ita!  once  or  twice  before  with  attacks  of 
alcoholism.  She  was  taken  three  cfavs  ai^o  at  about  3  o'clock  in 
the  mornitiir  with  <^reat  ])ain  in  the  abdomen  and  went  into  a 
state  ot  colla])se  and  died  at  ab()Ut  five.  I  have  here  the  sph*en 
and  tlie  mesenteric  <ijlands,  a  laruje  jKirt  of'  the  small  intestines, 
both  kidneys,  and  a  small  part  of  the  desccndinij  colon.  The 
left  kidney  is  imbedded  in  an  immense*  i^rowth  whi't-h  is  of  the 
same  character  as  that  of  the  indurated  meserrteric  inlands.  The 
capsules  of  the  i^hinds  seemed  to  be  very  weik  and  you  could 
^squeeze  the  contents  t)Ul  of  the  centre,  which  was  of  a  «^r(nTH)Us 
character,  rather  white  ^ray  in  c(dor  arul  very  sofl.  It  was  not 
HO  soft  at  the  ])eri])hery.  The  liver  was  enlai'ged  and  fatty  det^en- 
eration  presetit,  as  also  the  heart,  the  a])ex  being  a  pyramid  of 
fat.  There  was  no  muscular  tissue  in  the  heart  and  the  fat  ex- 
tended between  its  muscular  fibres.  The  patient  also  gave  a  his- 
tory of  the  general  lesions  of  sypldlis,  but  !iot  of  a  local  lesion 
chancre.  My  own  opinion  of  the  case  was  that  it  was  syphilis 
and  alcoholism  combine*!.  The  immediate  cause  of  death  was 
])erforation  of  the  bowel  which  is  visible  here.  There  is  uii 
immense  sacculation,  atid  there  are  t-vo  or  three  gangrenous 
8pols.      This   sac<'ulation    was  lilleil    with   ^cyl)ala.     The   ca?cal 
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value  is  very  largo  and  very  fully.  This  part  of  llie  descending 
colon  is  almost  occluded,  you  cannotgct  your  finder  in  it  williou! 
distending  the  gut  neriously.  There  was  an  immense  amount  of 
fat,  in  lact  the  vvoman  was  a  ])athoIogical  mofjstrosity  almost  ir) 
eveiy  part  of  her  body. 

Dr.  Bremer. — I  consider  this  to  be  a  sarcoma,  and  a  sarcoma 
of  a  very  malignant  tyj)e.  In  all  probability  a  small  round-cell 
sarcoma,  judging  from  the  general  disseminaticMi  of  the  tumors 
throughout  the  intestine.  It  is  not,  as  was  suggested,  syphilis, 
because  in  syphilitic  inflammation  there  is  a  tendency  to  the  for- 
mation of  cicatrices.  The  (jrgans  that  are  attacked  by  syphilis 
will,  in  the  latter  stages,  shrink.  This  shrinkage  is  due  to  the 
formatiorj  of  fibrous  tissue.  Thus  in  the  liver  lor  instance,  wo 
have  the  organ  lobulated;  the  parenchyma  is  shrunken  by  the 
contracting  librous  tissue,  and  that  is  true  throughout  all  the 
organs  that  are  affected  by  syphilis.  Besides  we  tuiver  have  such 
an  extensive  growth  in  syphilis  as  there  is  here.  These  are  either 
malignant  tumors  of  the  contiective  tissue  series  and  then  they 
are  sarcomata,  or  they  belong  to  the  e]>ithelial  series  and  then 
thev  are  carcinomala.  Now  the  distin<;uished  feature  of  carci- 
noma  is  the  alveolar  structure,  which  can  be  demonstrated  by 
close  examination,  and  you  will  not  find  it  here;  consequently 
it  must  be  a  sarcoma  and,  in  all  probability,  one  of  a  very  malig- 
nant type,  that  which  a])proaches  nearest  to  the  connective  tis- 
sue or  small  round-cell  sarcoma.  Of  course,  I  have  not  examined 
it  but  I  think  that  a  microscopical  examination  will  j)rj-ve  that 
to  be  the  fact.  The  immediate  cause  of  death  probabi}'  was 
caused,  as  Dr.  Hulbert  says,  by  peritonitis  due  to  |)erforali()n  (»f 
the  gut.  The  original  tumor  in  all  probability  started  in  the  supra- 
renal capsule. 

Dr.  Dean. — I  should  suspect  from  the  location  one  of  fw^o 
things,  either  that  it  is  a  tumor  of  the  capsula  adi})osa  or  a  sar- 
coma of  the  true  capsule  of  the  kidney.  But  a  little  examination 
of  this  specimen  shows  that  the  large  amount  of  fat  is  entirely 
outside  of  the  large  and  small  intestines,  so  that  it  is  probable 
that  the  fatty  tissue  started  from  the  outside.  It  seems  to  arise 
from  the  capsule  of  the  kidne}'  and  not  to  involve  it,  although 
there  is  infiltration  uj)on  the  surface.  In  the  case  of  capsula  adi- 
posa  a  single  change  takes  place  which  differs  from  fatty  degen- 
eration, in  the  more  fibrous  structure  of  the  cells.  I  incline  to 
the  same   view  that  has   been  expressed  here  to-night,  that  it  is 
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a  sarcoma  arising  from  the  capsule  proper  of  the  kidney,  at  any 
rate  involving  it  and  probably  starting  from  the  suprarenal  cap- 
sules. A  few  years  ago  I  had  a  case  where  we  started  to  remove 
a  tumor  on  the  supposition  that  it  was  ovarian  but  we  soon  saw 
that  whatever  it  was  it  could  not  be  removed.  I  had  the  case 
at  the  hospital  and  have  photographs  of  it.  The  tumor  weighed 
S2  pounds  and  the  woman,  after  it  was  removed,  only  92  pounds; 
the  body  being  weighed  after  death.  In  that  case  the  suprarenal 
capsule  was  in  its  position  near  the  kidney  and  the  kidney  lay 
Just  on  the  upper  part  of  the  tumor  which  extended  downwards. 
I  think  the  cause  of  death  which  has  been  mentioned  must  be 
the  correct  on£. 

Db.  Bbbmkr. — How  old  was  the  woman  ? 

Dr.  Hulbert. — About  85  years  of  age. 

Dr.  Bremkr. — We  must  also  take  into  consideration  the  age 
of  the  patient  in  determining  the  chai'acter  of  the  tumor.  .  We 
know  that  carcinoma,  true  cancer,  is  a  tumor  which  occurs  after 
40  years  of  age,  usually  between  50  and  60,  whereas  sarcoma  in 
the  tumor  par  encellence  of  youth. 

SpeelmeBs  of  Ba«llll. 

Dr.  Dean. — From  a  source  on  which  I  can  rely  I  had  sev- 
eral month  ago  the  promise  of  a  slide  of  cholera  bacilli  prepared 
or  verified  by  Koch  but  I  have  been  unable  as  yet  to  get  the 
specimen,  although  I  have  had  fresh  promises  that  it  should  be 
forthcoming.  But  I  have  received  a  slide  from  a  reliable  man 
in  Brusselrt  who  is  recommetided  by  Seitz.  I  have  also  brought 
■a  specimen  of  the  bacillus  of  leprosy  prepared  by  Markman  of 
Essen,  and  I  bring  also  a  spocfmen  of  bacillus  from  a  consump- 
tive patient  at  the  hospital  which  I  have  prepared  according  to 
Koch's  method,  and  from  which  I  had  better  results  than  by  any 
method  that  I  have  tried.  I  do  not  bring  these  specimens  to 
the  Society  because  I  suppose  the  gentlemen  will  be  able  to  dis- 
tinguish the  difference  between  them,  but  I  thought  it  would  be 
interesting  if  they  are  willing  to  take  the  word  of  those  who 
have  made  these  things  a  study.  It  is  well  known  that  any 
one  in  visiting  a  strange  land  where  there  is  a  different  i*ace  is 
unable  to  distinguish  between  the  individuals.  I  have  seen  peo- 
ple who  would  go  on  a  plantation  and  could  not  tell  one  negro 
from  another.  They  could  tell  the  old  from  the  young  or  the 
tall  from  the  short,  but  those  of  the  same  age  looked  alike,  and 
490  it  is  with  those    bacteria,  but  when  one  becomes  sufficiently 
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familiarized  with  thorn  he  can  notice  the  difference,  I  presume^ 
quite  plainly. 

Hew  Instrnmenta. 

Dr.  JBdw.  Borok  presented  P6ar'8  artery  forceps  together 
with  a  modified  one  of  his  own  in  which  the  jaws  are  bent  at  an 
angle  so  as  to  facilitate  introduction  into  deep  wounds.  He  also 
presented  a  suture  needle  devised  by  himself  which  dispenses 
with  the  use  of  needle  forceps.  He  used  sewing  machine  needles 
having  the  eye  near  the  point,  and  has  a  Gerjnan  silver  handle 
attached  to  the  shank.  The  proper  curve  is  given  to  each  nee- 
dle and  it  is  tempered  again. 


Article  XLII. 


in   iHrmorinm. 

The  St.  Louis  Medical  Society;  with  a  deep  sense  of  loss  at 
the  death  of  its  senior  member  and  ex-president,  records  this 
testimonial  to  the  memory  of 

John  Sidney  Moore,  M.  D., 
who  endeared  himself,  during  the  forty-five  years  of  his  life  in 
our  midst,  to  all  who  came  within  the  sphere  of  his  influence.  A 
Dative  of  North  Carolina,  he  received  a  liberal  literary  training, 
and  reading  medicine,  practiced  his  profession  in  the  states  of 
Tennessee  and  Illinois,  afterwards  graduating  under  his  distin- 
guished preceptors,  Joseph  Nash  McDowell  and  Daniel  Drake 
at  Cincinnati,  Ohio.  At  the  invitation  of  the  former,  who  had 
removed  to  this  city,  he  joined  him  in  inaugurating  the  Medical 
Department  of  Kemper  College  the  first  medical  institution  es- 
tablished west  of  the  Mississippi  Kiver,  and  enjoyed  the  distin- 
guished honor  of  delivering  the  first  lecture  upon  medicine  to 
the  first  class  of  students  convened  in  the  great  valley.  To  his 
ability,  energy  and  devotion  is  mainly  due  the  prolonged  exis- 
tence of  that  institution,  which,  though  experiencing  many  vicis- 
situdes and  changes,  still  fiourishes  as  the  Missouri  Medical  Col- 
lege. For  very  many  years  he  was  the  able  Dean  of  its  faculty, 
conducting  its  affairs  with  rare  executive  ability,  while  filling  re- 
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s]>e(lively  llio  chair  of  Obstetrics  and  Diseases  of  Women,  and 
of  Theory  and  Practice  of  Medicine.  Thorouirlilv  identified  with 
the  jirofe.vaiun  at  home,  the  American  Medical  Association  hon- 
ore<i  him  with  nauonal  recognition  by  electing  him  one  of  its 
Vice  Pretsidents.  iSiudioiis,  energetic  and  reliable,  with  alwaysa 
keen  sense  of  responsibility,  he  di8<'harged  the  onerous  duties  in- 
cident to  an  extensive  practice  with  unfaltering  patience.  Cour- 
age(«usly  he  laced  ccuitagion  and  notably,  during  the  terrible 
ch()L*ra  epidemic  of  1849,  he  was  indefatiguablein  the  performance 
of  ])rofessional  labors. 

His  conihict,  always  squared  with  the  requirements  of  our 
National  Code  of  Ethics,  was  alike  honorable  to  brother  praeti- 
tioiuM'sand  the  communiiy.  For  irregulars  and  ail  who  sought 
recognition  through  umegnriizcd  methods  be  felt  and  expre^sed 
unbounded  contempt.  To  youthful  aspirants  for  professional 
positir)n  he  was  a  fatherl}'  adviser  and  assistant. 

Professor  Moore  was  an  able  lecturer,  commanding  the  ad- 
miration of  his  colleagues  and  the  devotion  of  thousands  of  stu- 
dents. His  object  was  always  to  teach  and  ho  possessed  to  a 
wonderlul  dt'gree  tlie  happ}^  faculty  of  reudilj'  and  forcibly  im- 
parting knowledge.  His  style,  while  not  ornate  nor  marked  by 
oratorical  effort,  was  clear,  concise,  fluent  and  vigorous.  Method 
characterized  the  arrangement  of  his  subjects  into  which  no  ex- 
traneous matter  was  allowed  to  enter.  To  him  pathological  in- 
vestigations, microscopic  revelations,  scientific  dissertations  and 
intricate  theories,  were  valuable  only  as  they  conduced  to  the 
better  un<lerstanding  of  disease  and  its  treatment. 

P^njoying  the  respect  and  esteem  of  the  profession  and  the 
oonmiunity,  it  was  reserved  to  intimate  friends,  but  few  of  whom 
survive  him,  to  witness  the  beaut}'  of  his  home-life.  Genial,  affec- 
tionate and  hospitable,  his  residence  was  a  centre  whore  congre- 
tjated  beauty  and  intellect  to  bask  in  the  sunshine  of  his  social 
virtues  and  enjoy  the  society  of  his  aft'ectionate  wife,  lovely 
daughters  and  maul}'  son. 

Those  who  knew  him  longest  loved  him  best.  Noticeably  at 
the  last  sad  rites,  there  assembled  about  his  bier  the  associates  of 
his  earlier  years,  grown  gray  like  himself  in  professional  labors, 
while  elderly  citizens,  mindful  of  his  honorable  career,  united  to 
pay  the  last  tribute  to  all  that  remained  of  the  true  friend  and 
noble  physician.  As  we  turn  from  his  resting  place  in  Bellefon- 
taine   to   resume  the  burthens   of  an   exacting  profession,  there 
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remains  to  us  only  fond  reeollectionsof  a  brother  who^  departing, 

lelt  '*  no  blot  on  his  name." 

Le  Grand  Atwood, '^ 

G.  F.  Dudley,  | 

W.  M.  McPheeters,  I  ri         -.4 
J.M.SCOTT,  'l-Conm.Uee. 

C.  O.  Curtman, 
G.  Hurt, 


Peter  V.  Schenck,  M.  D. 

Whereas,  The  sudden  death  of  Dr.  P.  V.  Sehonek  has  been 
the  occasion  of  convening;  his  associates  of  the  St.  Louis  Medical 
Society  for  the  purpose  of  public  and  concerted  action,  therefore 
be  it 

Resolved,  That  we  deplore,  in  his  untinielv  death,  the  loss  of 
an  esteemed  colleague,  whoso  diligent  prosecution  of  his  calling 
and  sound  acquirements  in  medical  science  made  him  a  trusty 
counselor  and  commanded  our  respect,  while  hii?  many  amiable 
<^ualities  endeared  him  to  us  as  a  genial  companion. 

Jiesolced,  That  his  memorv  will  endure  with  us  as  an  efficient 
administrator  in  the  several  official  and  public  profossional  posi- 
tions which  he  filled  with  so  much  credit  to  himself  and  advan- 
tage to  his  patient. 

Resolved,  That  we  respectfully  tender  to  his  family  our  sin- 
cere sympathy  in  their  great  bereavement. 

Resolved,  That  these   resolutions  be  entered  upon  the  record 

and  communicated  to  the  press. 

Chas.  E.  Briggs,  ^ 

R,  M. Jordan, 

Geo.  F.Hulbert,  [Committee. 

L.  II.  Laidley,      I 

\V.  B.  Dorsett,    J 


The  former  assistants  of  the  late  Dr.  P.  V.  Schenck  at  the 
St.  Louis  Female  Hospital  and  Poor  House,  now  residing  in  or 
near  the  city,  assembled  for  thepurj)Ose  of  expressing  their  grief 
ui  bis  loss  and  reverence  for  his  memory,  do  resolve: 

That  we  one  and  all  bear  testimony  to  his  efficiency  and  con- 
stant careful  attention  to  his  duties  as  a  public  officer.  That  as 
Superintendant  of  the  Female  Hospital  and  Medical  Superior  of 
the  Poor  House   he  deserved  and  commanded    the  respect  and 
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thankfalness  of  his  associates,  subordinates  and  of  the  entire 
community. 

That  through  bis  wide  reading,  vast  experience,  natural 
powers  and  aptitude  for  bis  profession,  and  almost  unlimited 
capacity  for  work  be  had  attained  a  degree  of  skill  rarely  met 
with,  and  that  this  he  made  use  of  as  unstintingly  and  conscien- 
tioudly  for  the  friendless  hospital  patient  as  in  the  families  of 
the  wealthy. 

That  he  possessed  to  an  exceptional  degree  the  faculty  of 
imparting  information;  that  he  delighted  in  contributing  to  the 
improvement  in  their  chosen  calling  of  the  young  men  with 
wbom  he  came  in  contact,  and  that  we  feel  personally  bis  debtors,, 
not  only  for  knowledge  acquired  from  his  lips,  but  much  more 
for  the  benefit  of  his  daily  life. 

That  more  than  all,  in  the  death  of  Dr.  P.  V.  Schenck  we 
have  each  lost  a  true,  generous  friend,  ever  ready  by  kind  or 
wise  word  or  thoughtful  act  to  do  all  that  lay  in  bis  power  to 
guide,  direct  or  assist  us.  That  our  consolation  in  losing  him  is 
the  appreciation  of  our  privilege  in  having  known  him. 

Ttiat  a  copy  of  these  resolutions  be  forwarded  to  the  family 
of  the  diseased,  and  to  the  St.  Louts  Medical  and  Surqigai» 
Journal  the  St.  Louis  Courier  of  Medicine,  and  the  Weekly 
Medical  Review  lor  publication. 

For  the  former  assistant  ph3*sicians  by  the  committee : 

M.  H.  Post, 
John  Gr.  Robert, 
H.  G.  MuDD, 
Joseph  Grindon. 


William  Braithwaite,  M.  D. 

Mail  advices  from  England  announce  the  death  of  the  well- 
known  English  physician  and  surgeon,  William  Braithwaite, 
the  founder  of  The  Retrospect  of  Medicine,  who  died  at  his  home 
in  Leeds  on  January  31.  The  Yorkshire  Post  of  February  2nd 
contains  the  following: 

He  was  the  oldest  medical  practitioner  in  Leeds,  and  in  bis- 
large  and  varied  practice  he  was  esteemed  on  all  band,  both  on 
account  of  his  great  knowledge  and  his  sympathetic  and  kindly 
disposition.  Dr.  Braitliwaite  was  born  in  1807  and  was  there- 
fore in  his  seventy -eighth  year.  His  health  for  some  time  past 
has  been  such  as  to  cause  serious  apprehension  on  the  part  of  his. 
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family  and  friends,  and  bis  death  on  Saturday  was  not  altogether 
unexpected.  He  was  brought  up  by  the  Kev.  Eichard  Hale,  at 
Harewooe  Vicarage,  and  was  apprenticed  to  the  eminent  surgeon 
Mr.  Thos  Teale,  and  afterward  to  his  equally  eminent  son,  Mr. 
Thomas  Pridgin  Teale,  so  that  he  pursued  his  medical  curricu- 
lum under  exceptionally  favorable  circumstances.  He  also  stud- 
ied at  St,  George's  Hospital.  The  deceased  gentleman  began 
practice  in  Leeds  on  his  own  account  in  1830,  and  filled  the  post 
of  honorary  surgeon  to  the  Eye  and  Ear  Infirmary  and  lectured 
at  the  Leeds  Medical  School  on  the  diseases  of  women.  Though 
occupied  in  the  management  of  a  large  practice,  he  found  time 
to  add  materially  to  the  literature  of  his  profession.  In  1840  ho 
began  a  medical  work  which  has  since  become  widely'  known. 
Its  title  is  The  Retrospect  of  Medicine.  It  is  published  half-yearly 
and  has  now  reached  its  ninetieth  volume.  It  is  republished  in 
America,  where  it  is  widely  known  and  as  highly  valued  here. 
During  the  last  few  years  his  son,  Dr.  James  Braithwaite,  who 
will  continue  to  edit  the  Retro^pect'hns  been  co-editor  with  him 
for  this  journal.  He  married  a  daughter  of  Mr.- James  Beardoe, 
of  Ardwick  Green,  near  Manchester,  by  whom  he  is  survived.  He 
also  leaves  three  sons. 
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Article  XLIII. 

Memoria  Sull'EstrazioneLineare  inferiors  della  Catebatta 
CON  ea  Capsula.  Pel  Dottore  Eaffaele  Castorani.  pp.  77. 
Estrattadal  Besoconto  dellaB.  Ac.  Medico  Cbirurgica  di  Na- 
poli.— Tomo  38°  Fasc,  Gennaio  a  Marzo  1884.  (Napoli.  1884.) 

On  the  Linear  Inferior  Extraction  of  Cataract  with  the 
Capsule.  By  Dr.  Eaffaele  Castorani.  pp.  77,  Beprinted 
from  the  Transactions  of  the  Royal  Medico  Chirurgical  Aca- 
demy of  Naples.  (Naples.  1884.)  From  the  Author. 

This  is  a   very  interesting    monograph  on  a  subject    which 
cannot  but  prove  interesting  to  oculists.     The  author  himself  is 
an  accomplished  oculist,  having  the  honor  of  the  professorship  of 
this  branch  in  the  Boyal  University  of  Naples.     The  operation 
consists  first  in  making  a  linear   incision*  below   and  parallel  to 
the  cornea  prolonging  it  a  little  more  to  the  nasal  side,  then  per- 
forming iridectomy,  removing  that  part  of  the  iris  corresponding 
to  the  central  third  of  the  first  incision.     The  next  thing  done  is 
to  extract  the  cataractous  lens  with  its  capsule.  The  various  con- 
ditions and  their  effects  in  more  or  less  modifying  the  operation 
are  considered,  and  short  Minical  historiesof  165  cases  follow.  Of 
those  144  were  men  and  21  women.     In  these  the  principal  com- 
plications observed   were  leucoma,  central,  2  ;  general  posterior 
synechia,  95;  highly  developed  arcu^  senilis,  6;  catarrhal  con- 
junctivitis, 2;  internal  membranous  pterigium,  5 ;  disturbed  re- 
tinal function,  3;  serous  choroiditis,  6;  separation  uf  the  retina, 
2;  iridochoroiditis,    1;  adherent   leucoma,  1.     Among  the  acci- 
dents which  occurred  during  the  operation    he  mentions   loss  of 
the  vitreous  humor,  15;  tearing  of  iris,  8;  effusion  of  blood  in 
the  anterior  chamber,  5;  loss  of  the  crystalline  lens  in  the  ocular 
cavity,  1;  incomplete  extraction,  1.     The  grand  total  of  eases 
operated  was  237.  of  these,  7  whore  completely  unsuccessful ;  230 
were  buecessfully  operated  upon   and  in  8  of  the  latter  a  second 
operation  was  necessary. 

This  nionoffraph  is  well  written,  interesting  and  instructive 
and  the  addition  of  illustrations  of  the  various  steps  in  the  oper- 
ation renders  the  author's  views  and  hints  clear  and  easily  ap- 
preciated. 

A.  H.  Ohmann-Dumesnil. 
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JAIbmoria  SULLA  CuRA  dell'  Eotropio  iNnAMMATORio  (Escissione 
della  Conjunctiva  e  Cauterizzazione).  Pel  Dottore  Eaffablb 
Castorani,  pp.  8,  Estratto  dal  Eesoconto  della  R.  Ac.  Medico- 
Chirurgica  di  ^apoli.  Tomo,  37°  Faac  luglio  a  Diciembre 
1883.    (Napoli.    1884). 

On  the  Cure  of  Inflammatory  Ectropion.  (Excision  of  the 
Conjunctiva  and  Cauterization.)  By  Dr.  E affable  Casto- 
RANi,  pp.  8.  From  the  Transactions  of  the  Eoyal  Medico 
Chirurgical  Academy  of  Naples.  (Naples.  1884.)  From  the 
Author. 

The  same  author  as  of  the  preceding  is  a  guarantee  that  he  has 
treated  his  subject  in  a  masterly  manner.  He  expresses  his  pre- 
ference for  a  radical  method  over  such  as  are  merely  palliative 
or  uncertain  in  their  action.  The  operative  procedure  is  simple, 
4is  the  title  indicates,  and  it  is  scarcely  necessary  to  advert  to  it 
here.  He  had  operated  on  11  cases  at  the  time  he  made  bis  re- 
*port.  Of  these,  9  were  males  and  2,  females,  varying  in  age  from 
85  to  55.  The  number  of  operations  amounted  to  14,  on  the  lids 
-of  the  left  eye,  2;  on  the  right  lower  eyelid,  7;  on  the  left  lower 
lid,  5.    Number  of  cures  14. 

Accompanying  this  report  are  four  lithographs,  of  very  poor 
execution,  showing  two  cases  before  and  afler  the  operation.  If 
i,bey  can  be  said  to  represent  the  results  truthfully,  they  are 
beautiful  and^  indeed,  as  good  as  could  be  expected  or  desired. 

A.  H.  Ohmann-Dumesnil. 

The  Medioal  Eegord  Visiting  List  for  1885.  Price  $1.25  & 
$1.50  [Wm.  Wood  &  Co. 

It  is  all  that  oould  be  asked. 

Pyuria  ;  or,  Pus  in  the  Urine,  and  its  Treatment.  Comprising 
the  Diagnosis  and  Treatment  of  Acute  and  Chronic  Urethri- 
tis, Proslatis,  Cystitis  and  Pyelitis,  with  especial  reference 
to  their  Local  Treatment.  By  Dr.  Eobert  Ultzmann,  Prof, 
of  Geni to-urinary  Diseases  in  the  Vienna  Polyclinic.  Tran- 
lated  by  Permission  by  Dr.  Walter  B.  Piatt,  F.  E.  C.  S. 
(Eng.)  Demonstrator  of  Surgery  in  the  Univ.  of  Med.,  etc. 
pp.  98.  [New  York :  D.  Applelon  &  Co.  I,  3,  &  5  Bond  St. 
1884. 

The  Author  of  this  work  strongly  insists  upon  the  local  treatr 
ment  of  accessible  diseases,  local  in  their  origin  and  course. 
His  brilliant  results  justify  his  preference  for  this  mode. 
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This  work  is  a  valuable  addition  to  onr  literature  on  the  diac;- 
nosis  and  treatment  ofgenito-urinary  diseases. 

Surgical  Delusions  and  Follies.  A  review  of  the  Address  in 
Surgery  for  1884  of  the  Med.  Soc.  of  the  State  of  Penn.  By 
John  B.  Roberts,  A.  M.,  M.  D.,^Prof.  of  Anatomy  and  Surgery 
in  the  Phila.  Polyclinic,  etc.  pp.55.  [Phiia:  P.  Blakiston, 
Son  &  Co.  1884. 

"  Much  that  is  believed  and  practiced  in  Surgery  is  false  ;  its 
only  virtues  are  its  hoary  antiquity  and  its  very  general  accep- 
tance." 

The  sooner  these  delusions  and  follies  have  been  dispelled, 
the  greater  will  be  the  efficiency  and  hopefulness  of  suri^cry. 
This  little  work  treats  of  many  of  the  "Delusions  and  Follies  **^ 
of  surgery  i  yet,  much  more  could  be  said  and  it  is  hoped  that 
the  Author  will  some  time  enter  more  minutely  into  the  work  so 
well  begun. 

A  Manual  OF  Obstetrics.  By  Edward  L.Patridge,  M.  D.,  Prof. 
of  Obstetrics,  N.Y.  Post-Graduate  Medical  School,  etc.  Wiih 
sixty  Illustrations,  pp  .  295.  [Now  York:    Wm.  Wood  &  Co. 

1884. 

This  is  one  of  Wood's  Pocket  Manuals,  and  is  designed  for 
students,  particularly. 

In  compiling  this  little  volume,  the  author  has  been  concise 
and  clear.  Nothing  has  been  omitted.  Ii  will  be  a  great  help 
to  students,  as  the  author  has  had  considerable  experience  in 
class  teaching  and,  therefore,  has  laid  particular  stress  on  those 
points  which  generally  prove  stumbling   blocks  to  the  student. 

Micro-Orqanisms  and  Disease.  An  Introduction  into  the  study 
of  specific  Micro-Organisms.  By  E.  Klein,  M.  D.  F.  R.  S^ 
with  108  Engravings,  pp.  195.  Price  $1.00.  [London  :  Mae- 
Mil  Ian  &  Co.  1884. 

Most  of  the  investigations  herein  contained  were  carried 
out  for  the  Medical  Department  of  the  Local  Government  Board 
during  the  past  ten  years,  and,  with  few  exceptions,  were  pub- 
lished in  the  Practitioner,  (1884.) 

To  those  who  want  to  get  a  clearer  insight  into  this  field  of 
study,  this  book  will   prove  invaluable. 

The  Phtsioians  Daily  Pocket  Eeoord  and  Visiting  List.  By  S. 
W.  Butler,  M.  D.  Edited  by  D.  G.  Brinton,  M.  D.  [PAila  .• 
Med.  &  Surg.  Reporter.  115  S.  7th  St.  1886. 
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Like  all  of  Dr.  Brinton's  works,  thiB  little  book  is  well 
•arrainged  and  edited. 

•Consumption,  its  Nature,  Causes,  Prevention  and  Cure.  By  J. 
M.  W.  Kitchen,  M.  I).  Assistant  Physician  to  the  Chest  Class 
(O.  D.  Dept.,)etc  pp.  223  [  New  York :  G.  P.  Putnam's  Sons, 
27  and  29  West  23  D  St.  1886. 

This  treatise  is  well  written  and  will  be  of  great  value  to  the 
:general  practitioner.  Giving  him  a  further  insight  into  the 
nature,  causes,  prevention  and  cure  of  this  dread  malady. 

The  Analectio.  A  Monthly  Periscopic  Summary  of  the  Pro- 
gress of  Medical  Science.  Edited  by  Walter  S.  Wells  M.  D. 
vol  I.  8vo.  pp.  682.  Price $3.26  [New  York  :  G.  P. Putnam's 
Sons.  1884, 

This,  the  bound  volume  of  the  Analectic,  is  the  best  repertory 
of  medical  news  yet  offered  to  the  profession.  The  classification 
and  selections  are  exceptionally  good. 

The  Ybar-Book  of  Treatment  for  1884.  A  CritioAl  Eeview  for 
Practitioners  ofMedicine  and  Surgery.  Compiled  by  twenty- 
three  prominent  Physicians  and  Surgeons,  pp.  316.  [Phila  : 
Lea  Brothers  &  Co.  1886. 

This  year-book  or  review  of  the  progress  of  medicine  in  rela- 
tion to  the  Treatment  of  Disease  is  well  edited  and  is,  indeed,  a 
^multum  in  parvo. 

Transactions  of  the  Academt  ofMedicine  in  Ireland.  Yol.  II. 
Edited  by  Wm.  Thomson,  M.  A.,  F.  E.  C.  S.  General  Secre- 
tary, Surgeon  to  the  Richmond  Hospital,  Dublin.  Octavo, 
pp.  604.  [  Dublin:  Fannin  &  Co.  Graflon  St.  1884. 

This  is  a  very  valuable  work,  well  written  and  illustrated 
-with  numerous  lithographic  plates.  Its  pages  show  that  a  com- 
mendable amount  of  work  has  been  done  by  the  Society. 

The  Story  of  my  Life.  By  J.  Marion  Sims,  M.  D.,  LL.  D. 
Edited  by  his  Son,  H.  Marion-Sims,  M.  D.  pp.  471.  price 
«1.60  [New  York:  D.  Appleton  &  Co.  1,  3,  &  6  Bond  St. 
1884, 

This  book,  the  history  of  the  life  of  the  greatest  clinical  sur- 
geon, should  be  read  by,  every  American  Physician. 
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Medioal  Journal  Addresses.  We  have  receivod  from  the. 
Illastrated  Medical  Journal,  Co.  of  Detroit,  Michigan  several  seta 
of  their  Perforated,  Adhesive  Medical  Journal  Labels.  The  list 
includes  besides  the  journals  of  the  United  States  that  are  devoted 
to  Medicine,  Pharmacy  and  Hygiene,  those  of  the  Provinces  of 
Canada  as  well.  Four  complete  sets  will  be  mailed  post  paid  for 
fifty  cents  on  addressing  the  publishers  above  named.  They  are 
just  what  every  physician  needs  for  addressing  his  Reprints  for 
journal  notice,  and  Medical  Colleges  for  addressing  their  An- 
nouncements for  a  similar  purpose. 

We  take  pleasure  in  announcing  that  Mr.  George  S.  Davis, 
of  Detroit  has  undertaken  to  continue  the  publication  of  th» 
hidex  Medicus  on  the  same  general  plan,  and  with  the  same 
regard  to  typographical  accuracy  and  finish,  as  heretofore. 

On  account  of  the  delay  required  to  perfect  this  arrangement,, 
the  first  number  of  the  Journal  for  the  current  year  will  com- 
prise the  literature  of  January,  February  and  March,  after  which 
it  will  appear  monthly  as  usual. 

At  the  end  of  the  year,  in  addition  to  the  usual  annual  index 
of  names,  subscribers  will  be  furnished  with  an  index  of  subjects 
to  the  volume. 

We  think  we  may  venture  to  congratulate  the  Profession  ob 
Mr.  Davis'  public-spirited  determination  to  carry  on  the  enter- 
prise in  spite  of  the  fact  that  thus  far  it  has  not  been  pecuniarily 
remunerative. 

It  is  requested  that  all  exchanges,  and  book  and  pamphleU)- 
for  notice  be  sent  to  The  Index  Medicus,  Washington,  D.  C. 

Drs.  John  S.  Billings  and  Bobert  Fletcher  will  continue  to* 
edit  this  invaluable  publication. 


J 
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The  year-book  of  Treatment  for  1884.  A  Critical  Eeview  for 
Practitioners  ofMedicine  and  Sur>?ery.  Edited  by  twenty-three 
prominent  physicians,  pp.  316.  [Phila  :  Lea  Brothers  &  Co.  St. 
Louis  Stat.  &  Book  Co.  1885. 

Cocaine  and  its  use  in  Ophthalmic  and  General  surgery.  By 
H.  Knapp,  M.  D.  Reprint  Archive  of  Ophthalmology,  Dec.  1884 
with  supplementary  contributions  by  Dra.  F.  H.  Bos  worth,  R.  J. 
Hall,  E'  L.  Keyes,  H.  Knapp,  and  VVm.  M.  Polk,  pp,  87.  Price, 
cloth,  75c  [New  York:  G.  P.  Putnan's  Son  St.  Louis  St.  Louis 
Stat.  &  Book  Co.   1885. 

The  Analectic.  A  monthly  Periscope  summary  of  the  Pro- 
gress of  Medical  Science.  Edited  by  W.  S.  Wells,  M.  D,  vol.1. 
8vo.pp.  582.  Price  $3.25.  [New  York  :  G.  P.  Putnan's  Son,  St. 
Louis :   St.  Loujs  Stat.  &  Book   Co.  1884. 

A  Handbook  of  Pathological  Anatomy  and  Histology;  with 
an  Introductory  section  on  Post-Mortem  Examinations  and  the 
Methods  of  Preserving  and  Examining  Diseased  Tissues.  By 
Francis  Delafield,  M.  D.,  and  T.  Mitchell  Prudden,  M.  D.  8vo. 
pp.  575.  Price  $5.00.     [New   York  :    Wm.  Wood  &  Co.  56  &  58 

Layfayette  Place,  St.  Louis :   St.  Louis  Book   &  Stat.  Co.  1885. 

Micro-Chemistry  of  Poisons,  Including  their  Physiological 
Pathological  and  Legal  Kelations,  with  an  Appendix  on  the  De- 
tection and  Microscopical  Discrimination  of  Blood  :  Adapted  to 
the  use  of  th«  Medical  Jurist,  Physician  and  General  Chemist* 
By  Theodore  G.  Wormly,  M.  D.,  LL.  D.  With  96  illustrations 
upon  steel,  Second •  Edition,  8vo.  pp.  784.  Price  $7.50  [Phila: 
J.  B.  Lippincott  Company.  1885. 

A  manual  of  Organic  Materia  Medica.  Being  a  Guide  to 
Materia  Medica  of  the  vegetable  and  animal  kingdoms,  for  the 
use  of  Students,  Druggists,  Pharmacists  and  Physicians.  By 
John  M.  Maiscb,  Ph.  D.  Second  Edition.  With  two  hundred 
and  forty- two  illustrations  pp.  511 ,  [  Phila :  Lea  Brothers  &  Co. 
1885. 

• 

The  Principles  and  Practice  of  GyneBcology.  Bv  Thomas 
Addis  Emmett,  M.  D.,  LL.  D.     Third  Edition,  Thoroughly  Ke- 
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vised.     With  one  hundred  ai\d  fifty  illustrations,  8vo.   pp.   876 
[  Phila  :  Henry   C.  Lea's  Son  &  Co.  1884. 

Holden's  Anatomy.  A  Manual  of  Disnection  of  the  Human 
Body.  By  Luther  Holden.  Fifth  Edition  Edited  by  John  Lang- 
ton,  with  over  two  hundred  illustrations.  8vo.  pp.  886.  Price, 
cloth  $5.00  ;  sheep  W.OO.  [Phila:   P.  Blakiston,  Son  &  Co.  1886. 

Our  Bodies;  or  How  we  Ought  to  Live.  An  elementary 
Text-book  of  Physiology  and  Hygiene  for  use  in  common  schools, 
with  Special  Reference  to  the  effects  of  Stimulants  and  Narco- 
tics on  the  Human  System.  By  Alfred  F.  Blaisdell,  M.  D.  pp. 
285.     [  Boston  :   Leo  &  Sheppard.  1885. 

The  Physians  Daily  Pocket-Record.  By  S.  W.  Butler,  M.  D. 
Edited  By  D.  G.  Brinton  M.  D.,  [  Phila:  Office  of  the  Med.d- 
Surg.  Reporter  115  S.  7th  St.  1885. 

Modern  Medical  Therapeutics.  A  compendium  of  Recent 
Formula  and  specific  Therapeutical  Directions,  from  the  prac- 
tice of  Eminent  Contemporary  Physicians,  American  and  For- 
eign. By  Greorge  H.  Napheys,  A.  M.,  M.  D.,  etc.  Edited  by 
Joseph  F.  Edwards,  M.  D.,  and  D.  G.  Brinton,  M.  D.  8vo.  pp. 
629.  Price,  cloth  $4.00j  sheep  $5.00  [Phila:  D.  G.  Brinton, 
115  S.  7th  St.  1885. 

Report  on  Diseases  of  Children.  Read  before  the  Illinois 
State  Medical  Society  at  its  meeting  in  Chicago  1884.  By  J. 
P.  MatthewH,  M.  D.  Carlinville,  III. 

Transactions  of  the  American  Ophthalmologieal  Society. 
Twentieth  Annual  Meeting.  Catskill  Mountains,  1884.  [  Boston 
Published  by  the  Society  1885.  Copies  of  these  Transactions 
can   be  produced  by   the  Society  at  139  Boylston  St.,  Boston. 

Report  of  Proceedings  of  the  111.  State  Board  of  Health. 
Feb.  5-7-1885. 

Thirty-second  Annual  Announcement  Med.  Dept.  Univ.  of 
Vt.  1885. 

Aphonia  Due  to  Chronic  Alcoholism.  Paralysis  of  the  Lat- 
eral Crico-Arytenoids,  By  E.  C.  Morgan,  A.  B.,  M.  D.  Wash- 
ington, D.  C.  [Reprint.  Jour,  of  the  Am.  Med.  Ass. 

Address  in  Medicine.     Delivered  before  the  Med.  Soc.  of  the 
State  ofPenn.  By  W.  H.  Daly  M.  D.  of  Pittsburg;  Also,  Exten- 
sive Burn  Involving  the  Cavity  of  the  Knee-Joint.  [  British  Med. 
Jour.  Dec.  13,  1881. 

Eleventh  Annual  Report  of  the  Snpt.  of  the  Cincinnati  Sani- 
tarium, for  the  3'ear  ending  Nov.  1884. 
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Treatment  of  the  Insane,  By  Orpheus  Everts,  M.  D.,  Med. 
Supt.  Cincinnati  Sanitarium.     Cincinnati,  Ohio. 

The  Hygiene  of  the  Noi-vouft  System  and  Mind.     By  C.  H. 
Hughes,  M.  I).,  St.  Louis,  Mo.  [  Reprint  Alienist  and  Neuraligist.  . 
Jan.  1885. 

Kidney  Alterative  and  Anti-Lithic.  Lithiated  Hydrange. 
£  Lambert  Pharmacal  Co.    St.  Louis,  Mo. 

Preparation  in  Mich,  against  Cholera. — Statement  of  the 
Status  of  the  Public  Health  work  in  Michigan.  (  Jieprint  JDetroit 
Lancet  Jan,  '85.)  By  Henry  B.  Baker,  M,  D.,  Sec'y  State  Board 
of  Health. 

Climate  and  Health  in  Michigan  ByHenry  B.  Baker,  M.  D. 
Lansing,  Mich. 

Diagrams  illustrating  paper  in  Eelation  of  Low  Water  in 
Wells  to  Causation  of  Typhoid  Fever,  By  Henry  B.  Baker,  M. 
D.  also.  Epidemic-waves  of  Diphtheria. 

Elements  of  Practical  Medicine  By  Alfred  H.  Carter,  M.  D., 
M.  R.  C.  P.  (London)  Third  Edition.  8vo.  pp.  447.  [New 
York:     D.  Appleton  &  Co.  1885. 

Consumption  its  Nature,  Causes,  Prevention  and  Cure.  By 
J.  M.  W.  Kitchen,  M.  D.  pp.  223.  [New  York  :  G.  P.  Putnam's 
Sons,  27  &  29  West  23d  St.  1885. 

The  Relations  of  Schools  to  Diphtheria  and  to  Similar  Dis- 
eases. By  Henry  B.  Baker,  M.  D.,  Sec.  Mich.  State  Board  of 
Health.  (Reprint  Sixth  Vol.  of  the  Ti-ans.  ofthe  Am.  Pub. 
Health  Ass.)  [Boston:  Franklin  Press,  Rand  Avery  &  Co. 
1881. 

The  work  of  Health  Officers,  and  of  Local  Boards  of  Health 
in  Michigan,  including  Duties  under  Laws  Amended  and  Passed 
in  1884.  Prevention  and  restriction  of  Small-Pox  J  Restriction 
and  Prevention  of  Scarlet  Fever;  Restriction  and  Prevention  of 
Diphtheria ;  Contagious  Diseases.  Issued  by  the  Mich.  State 
Board  of  Health. 


[March  ^  ^ 
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Last  year  but  nine  cases  of  small-pox  occured  in  Mass. 


'    19,579  deaths  from  snake    bites  occurred  in  British-India  it^ 
the  year  1882. 


The  Surgeon-General   of  Massachusetts  wants  a  Militia  Am- 
bulance corps  established. 


Abnsr  Coburn,  ox-governor  of  Maine,  bequeathed  $100,000.  to 
the  Maine  General  Hospital. 


Db.  Squibb,  in  EphemeriSy  says  that  a  good  extract  of  Canna- 
bis Indica  bhould  be  green  in  color. 


Chiene,  in  the  Edinhurg  Med,  Jour,  reports  a  successful  ovari- 
otomy in  a  child  three  months  old. 


Dr.  E.  C.  Spitzka  has  resigned  the  Chair  of  Neuro- Anatomy 
and  Physiology  at  the  N.  Y.  Post-Graduatc  school, 


Dr.  Wm.  G.  Eggleston,  N,  Y,  Med,  Record,  reports  the  suc- 
cessful use  of  atropine  in  three  cases  of  electric  shock. 


Dr.  G.  F.  Burder,  in  the   Bristbl  Medico- Chirurgical  Journal^ 
declares  that  catarrh  is  duo  to  a  specific  organism  ; — What  next? 


Rates  for  Members  of  the  Am.  Med.  Association  to  New 
Orleans  will  bo  about  1  c  per  milo  each  way.  This  oui^ht  to 
insure  a  largo  attendance. 


Apomorphine  has  boon  found  useful  in  chronic  asthma,  one- 
twelfth  grain  three  times  daily;  it  has  also  been  used  with  satis- 
factory effect  in  cases  of  rigid  os. 
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A  committee  of  the  Med.  Soc.  of  the  State  of  Penn.,  Dr.  James 
Tyson,  Chairman,  are  making  a  collective  investigation  of  the 
Diseases;  Acute  Pneamonia,  Chorea,  and  Acute  Bheumatism. 


The  Druggist's  Circular  tell  of  a  railway  clerk  who  died  after 
eating  a  hearly  meal,  and  whose  stomach  was  found  distended 
with  undigested  food.  If  it  was  railway  food  we  are  not  sur- 
priRed;  and  only  wonder  that  more  such  cases  are  not  reported 


Stains  on  the  teeth.  For  removing  stains  from  the  teeth  Dr. 
A.  W.  Harlan  (Jour,  Am,  Med.  Ass.)  says  :  Adjust  a  rubber  dam, 
dry  the  teeth,  paint  three  or  four  times  with  the  compound  tinc- 
ture of  Iodine,  allowing  it  to  dry;  then  moisten  with  stronger 
ammonia,  and  wash  with  peroxide  of  hydrogen  and  polish. 


Dr.  John  M.  Keating  Md,  Med.  Jour,y  concludes  an  article  on 
Spasmodic  Tabes  Dorsalis  as  follows  : — 

In  more  pronounced  cases,  when  we  have  decided  evidences 
of  spasmodic  tabes  dorsalis,''  and  treatment  has  been  of  little 
avail,  we  might  use  the  bichloride  of  mercury,  in  small  and  fre- 
quent doses — yK  of  a  grain,  three  times  a  daily  ;  or  if  we  sus- 
pect sclerosis,  the  chloride  of  gold  and  sodium.  But  I  think  that 
the  best  results  are  obtained  with  the  nitrate  of  silver;  in  it  I 
would  place  most  reliance.  Erb  is  reported  as  having  cured  a 
case  with  the  continued  current.  Charcot  failed  with  electricity, 
hydropathy  and  cauterization. 


Does  Tobacco  Produce  Amblyopia  ?  Dr.  Franklin  Cole- 
man. Md.  Med.  Joum.  says : 

The  observations  of  Claude  Bernard  that  nicotine  at  first  pro- 
duces contraction  of  the  arteries,  and  later  on  the  vessels  become 
distended,  agree  wiih  the  views  of  Upsensky,  who,  from  physiol- 
ogical researches,  concludes  that  nicotine  first  stimulates,  then 
paralyses  the  vaso- motor  centres. 

From  personal  experience  and  the  literature  at  my  command, 
I  know  of  no  more  constant  detrimental  effect  of  the  use  of 
tobacco  than  more  or  less  impairment  of  vision. 

The  use  of  tobacco  is  so  frequently  associated  with  drinking 
to  excess  that  it  is  questioned  by  some  whether  tobacco  alone 
ever  produces  defective  sight  or  whether  the  alcohol  is  not  the 
chief  etiological  factor.     My  own   opinion  is,  tobacco  of  itself  is 
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not  only  the  frequent  source  of  amblyopia,  but  when  combined 
with  the  habitual  use  of  alcohol  is  the  essential  agent. 


The  Cesarean  Operation  among  the  Aborigines  of  Cen- 
tral Africa. — The  "  Edinburgh  Medical  Journal "  publishes  a 
description  of  an  operation  that  was  witnessed  by  a  traveler  in 
Central  Africa.  The  operator  (  who  was  one  of  the  tribe  )  made 
a  bold  incision  through  the  abdominal  wall,  extending  from  the 
umbilicus  to  the  pubos.  This  partly  opened  the  uterine  cavity. 
The  hsemorrhage  was  arrested  by  the  application  of  a  hot  iron, 
then  the  wound  in  the  uterus  was  enlarged  and  its  edges  were 
held  open  by  an  assistant  while  the  operator  extracted  the  foetus 
and  placenta.  The  wound  was  closed  with  rude  acupressure  pins 
made  of  irons,  shreds  of  bark  being  used  for  the  figure-of-eight 
sutures.  Over  the  whole  was  placed  a  dressing  of  herbs,  which 
the  operator  had  previously  reduced  to  a  pulp  by  chewing  them. 
Union  was  perfect  on  the  eleventh  day. — N.  Y,  Med.  Jour. 


Lacate  of  Quinine. — Vigier  ( "  (raz.  hebdom  de  m4d.  et  de 
-ckir."  )  recommends  this  preparation  for  use  in  hypodermic  injec- 
tions, because  of  its  solubility  and  the  fact  that  it  forms  a  neu- 
tral solution.     He  prefers  this  combination. 

Q.    Lactate  of  quinine lofi;rains; 

Glycerin 6cLraclims; 

Distilled  water 20       '• 

About  seventy-five  minims  of  this  solution  should  be  injected 
three  or  four  times  a  day. — N.  Y,  Med,  Jour. 


Dr.  Fordyce  Barker,  the  family  physician  of  Gen.  Grant,  is 
reported  to  have  recently  given  the  following  account  of  his  con- 
dition :  *'  Gen.  Grant's  health  has  improved  very  much  during 
the  past  few  weeks,  and  the  swelling  in  his  mouth,  which  a  few 
weeks  ago  made  it  difficult  for  him  to  talk  or  eat,  has  subsided 
in  a  great  measure.  Some  eight  or  ten  weeks  ago  he  was«8uffer- 
ing  from  a  swelling,  accompanied  by  great  pain  in  the  back  of 
the  tongue, and  1  called  in  Dr,  J.  H.  Douglass  for  the  purpose  of 
applying  local  treatment.  The  General's  smoking,  in  which  he 
had  been  accustomed  to  indulge  all  his  li'ie  to  excess,  seeqned  to 
irritate  the  tongue,  although  ho  was  not  conscious  of  its  affecting 
his  general  system.  We  therefore  advised  him  to  cut  down  his 
amoking  to  the  first  half  of  three  cigars  a  day,  as  we  thought  it  pro- 
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bable  that  the  itwasnicotine  which  accumulated  in  the  last  half  of 
the  cigar  that  produced  the  irritation.  He  followed  this  advice 
for  perhaps  a  week,  and  then  gave  up  smoking  entirely,  appar- 
ently without  the  least  disturbance  to  his  nervous  system,  loss  of 
sleep,  or  other  unpleasant  effect.**  whatever.  This  was  remark- 
able as  he  had  been  smoking  from  twelve  to  fifteen  cigars  a  day. 
The  improvement  in  his  condition  since  then  is  marvelous. 
Under  treatment  by  muriate  of  cocaine  not  onl}'  has  the  pain 
been  greatly  diminished,  but  the  capillary  congestion  of  the  tis- 
sues has  in  a  large  measure  disappeared."  Dr.  Douglas  intima- 
ted that  the  trouble  in  the  tongue  was  of  an  epithelioraatous  char- 
acter.— Jour.  Am.  Med.  Ass. 


Cask  of  Malformation  of  the  Heart.— In  \\iQ  Journal  des 
Connaissances  Medicales  is  to*  be  found  the  record  of  a  man,  39- 
years  of  age,  a  tailor  by  occupation,  who  was  affected  with  epi- 
lepsy and  died  of  cerebral  disease.  During  his  epileptic  attacks 
he  was  not  eyanosed,  and  gave  none  of. the  general  symptoms  of 
disease  of  the  heart.  Cardiac  dulness  was  slight.  Fremitus 
most  marked  at  the  second  intercostal  space  on  the  left  side.  A 
souffle  with  the  first  sound  over  the  whole  surfiace  of  the  heart, 
having  its  maximum  of  intensity  at  the  supposed  location  of  the 
aorta.  A  short  souffle  with  the  second  sound,  at  the  lefl  inter* 
costal  space,  near  the  sternum.  Pulse  irregular.  The  autopsy 
showed  that  the  aorta  was  situated  in  front  and  to  the  left  of  the 
pulmonrry  artery,  which  it  did  not  cross;  it  had  two  semilunar 
valves.  The  pulmonary  artery,  instead  of  semilunar  valves,  was^ 
of  a  cone  3hape,  and  truncated  above.  The  orifice  was  narrowed 
and  insufficient.  The  two  ventricles  were  as  one,  the  interven- 
tricular wall  being  absent.  The  auriculo-ventricular  valves  were 
normal. — Jour,  of  the  Am.  Med.  Ass. 


Dr.  W.  S.  Brown,   Boston  Med.  and  Surg.  Jour^  speaks  of 
Ergot  in  the  following  manner : 

As  a  means  of  shortening  labor  ergot  is  seldom  employed 
nowadays.  The  forceps  have  crowded  it  out  of  use  for  that  pur- 
pose. Bat  as  an  agent  in  promoting  uterine  contraction,  after 
delivery '^f  the^acentft',  and  especially  in  cases  of  threatened 
flooding  (some  women  have  a  hemorrhagic  idiosyncrasy),  it  is  a 
valuable  remedy.  One  reason  why  ergot  has  fallen  into  disrepute 
18  the  poor  quality  of  many  specimens  offered  for  sale.     Dr^ 
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Squibb'H  aqueous  extract  rarely  disappoints  me.  It  should  be 
borne  in  mind^  however,  that  no  drug  is  readily  absorbed  during 
extreme  depression. 

After  much  blood  has  been  lost  our  main  reliance  should  be 
placed  on  other  agencies,  such  as  injections  of  very  hot  water 
and  mechanical  pressure.  The  accoucheur's  handiuside  the  womb, 
wiih  external  counter-pressure,  is  the  most  reliable  method.  In 
milder  cases  I  have  succeeded  in  arresting  severe  hsBmorrhage 
by  injecting  hot  water  and  vinegar  into  the  flaccid  uterus.  But 
the  water  must  have  a  temperature  of  at  least  130®  F.  in  the 
basin,  as  it  cools  during  its  passage  along  the  tube. 


Self-Mutilation  in  a  Lioness.  By  P.  S.  Abraham,  M.  A., 
B.  Sc,  F.  R.  C.  S. ; — On  the  18th  of  May,  last  year,  a  fine  lioness 
in  the  Zoological  Gardens,  in  Dublin,  was  discovered  to  have  de- 
voured, during  the  night,  some  six  inches  of  her  tail — the  hair, 
skin  bones,  and  everything.  She  did  not  then  touch  it  for  some 
days,  but  appeared  to  be  very  restless,  and  on  the  27th  of  the 
month  she  recommenced  her  extraordinary  conduct,  and  demo- 
lished, during  the  night,  the  greater  part  of  the  remained  of  the 
organ.  She  then  rested  awhile,  but  again  went  at  it,  and  in  four 
weeks  from  the  time  she  began  there  was  nothing  left  of  her 
caudal  appendage  but  the  "  butt " — some  four  inches  or  so^ 
which  I  here  exhibit.  The  organ  was  now  so  short  that  she  could 
not  reach  it  with  her  mouth,  and  it  was  hoped  that  in  conse- 
quence she  would  resume  her  usual  habit,  and  be  satisfied  with 
the  flesh  of  other  animals ;  but  on  the  1st  of  July  she  began  to 
lick  and  gnaw  off  the  skin  of  the  dorsum  of  the  right  hind  paw. 
The  integument  and  subjacent  tissue  are  seen  to  be  removed 
from  nearly  the  whole  of  the  extensor  surface  of  the  foot,  and  it 
is  evident  that  the  tendons  would  be  exposed  were  it  not  for  the 
the  granulation  tissue  which  has  formed,  as  a  superficial  layer, 
over  them.  It  was  quite  certain  that  while  all  this  was  going  on 
the  animal  suffered  extreme  pain  ;  the  stump  of  the  tail  was  to 
be  seen  in  a  constant  state  of  quiver,  and  when  the  back  of  the 
foot  was  gone  the  leg  was  drawn  up,  and  the  creature  limped 
about  the  cage  on  her  three  legs. 

There  was  nothing  apparently  to  account  for  this  strange 
behavior  on  the  part  of  the  lioness.  She  was  in  splendid  condi- 
tion as  regards  the  fur,  flesh,  and  appetite,  and  the  excretions 
were  normal.     It  is  needless  to   say  various  methods  were  tried 
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to  induce  her  to  leave  herself  alone — complete  change  of  food, 
sulphur  and  other  aperients,  worm-powders,  syringing  the  parts 
with  hitter  liquids,  &c. — hut  all  with  no  effect.  At  last,  indeed, 
it  was  deemed  advisahle  to  destroy  her,  for  her  suflfering  seemed 
80  great,  and  the  extent  of  the  wound  on  the  foot  was  so  large, 
that,  even  if  she  lefl  off  eating  it,  it  appeared  impossible  that  it 
could  ever  properly  heal  and  skin  over.  *  *  *  *  My  inqui- 
ries tend  to  show  that  the  carnivores  which  have  "  taken  on  "  in 
this  way  have  been  nearly  always  females,  which  have  either 
been  very  young,  just  before  they  began  to  breed,  or  old,  at  the 
menopause,  when  their  bleeding  period  had  come  to  an  end — at 
any  rate,  that  there  has  always  been  some  interruption  or  dis- 
turbance of  the  sexual  function ;  and  I  venture  to  suggest  that  we 
may  look  upon  this  perversion  of  taste,  in  our  lioness  at  all  events, 
as  one  of  the  manifestations  in  the  lower  animals  of  that  protean' 
affection  which  we  call  "  hysteria." 


Or.  B.  E.  Montgomery  in  the  Col.  and  Clin,  Record  thus  con- 
cludes an  article  on  Csryioal  Pregnancy. — In  the  treatment  of 
cervical  pregnancy  the  extreme  improbability  of  the  maturity  of 
the  foetus  in  its  abnormal  situation,  the  continuous  hsemorrhage, 
and  in  many  cases  the  signs  of  breaking  down  and  decomposition 
of  the  ovum  and  its  envelopes,  will  demand  an  immediate  deliv- 
ery. This  delivery  will  be  difficult  or  easy,  according  to  the  cir- 
cumstances. The  finger  may  pass  readily  through  the  external 
OS,  or  one  must  create  an  artificial  opening  by  distinct  incision. 
The  latter  was  necessary  in  two  cases  described  bj'  Schiilein, 
while  in  the  one  seen  by  the  writer  two  fingers  could  be  intro- 
duced without  difficuhj'. 

If  hsemorrhage  occurs,  it  should  be  arrested,  and,  where  an 
incision  has  been  necessarj^  it  will  be  advisable  to  introduce  a 
cotton  tampon  saturated  with  liq.  ferri  pernitrat.,  to  prevent  ad- 
hering together  of  the  wound  margins. 


The  Stino  of  a  Scorpion,  l^y  B.  F.  Ilayward,  M.  D., — The 
sting  of  a  scorpion  has  been  regarded  by  the  laity  at  large  and 
some  of  the  profession  as  being  necessarily  fatal.  But  I  had  the 
opportunity  a  few  months  since  of  treating  a  case  which  proved 
to  be  contrar}'  to  the  areneral  impression.    The  case  is  as  follows: 

The  stewardess  on  board  one  of  the  Southern  steamers  was 
stung  on  the  little  toe  of  the  left  foot.     Five  minutes  after  it  oc- 


Successful  Treatment  of  Thread-Worms. — Dr.  Millard,  of 
New  York,  in  a  communication  to  the  Medical  Record ,  calls  at- 
tention to  the  fact  that  the  habitat  of  the  ox^'uris,  or  thread- 
worm, is  not  the  rectum,  but,  as  pointed  out  by  Cobbold,  in  the 
colon,  and  especially  the  csBCum.  In  the  treatment  of  a  case  of^ 
a  lady  23  years  of  age,  after  injections  and  local  treatment  had 
entirely  failed,  he  obtained  a  rapid  cure  by  administering  fort^'- 
five  drops  of  Parke,  Davis  &  Co/s  fluid  extract  of  pomegranate- 
root  before  each  meal ;  santonine  (gr.  iss-ij)  between  meals  and 
at  bedtime,  with  sulphate  of-soda-waters  (Pullna,  Marienbad)' 
before  breakfast,  to  cleanse  the  mucus  from  the  intestinal  tract.,. 
Med.  Times. 


t 
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curred  I  had  the  patient  under  treatment.  On  examination,  I 
found  a  white  surface  of  about  the  size  of  a  half-dime.  In  the 
center  was  a  little  red  spot,  which  seemed  to  penetrate  to  the 
bone.  At  first  there  was  pain,  accompanied  by  swelling  of  the 
foot  and  ankle.  She  complained  of  dullness  extending  firat  to 
the  ankle,  thence  to  the  knee,  and  afterward  to  the  hip.  The 
limb  was  cold,  and  of  a  dark  color,  the  circulation  being  impaired,  J 

and  it  seemed  to  me  as  though  the  blood  coagulated  in  the  veins. 
The  pulse  was  rapid  and  feeble,  the  patient  restless  and  fretful, 
the  face  pale,  with  dark  lines  under  the  eyes.  In  a  few  moraonis 
there  was  a  red  streak  which  commenced  at  the  little  toe  and 
gradually  extended  to  the  hip. 

I  made  a  cross-incision  over  the  seat  of  the  wound  down  to 
the  bone,  and  allowed  it  to  bleed  freely,  and  then  applied  hot 
flaxseed  poultices. 

Internally,  I  gave  whisky  and  the  aromatic  spirits  of  ammo- 
nia in  the  proportion  of  two  thirds  and  one  third,  giving  3  iv 
every  fifteen  minutes  until  the  patient  had  taken  J  vii,  and  then, 
as  the  stimulants  commenced  to  have  effect,  it  was  decreased 
gradually.  The  next  morning  the  only  symptom  present  was 
the  numbness  and  heaviness  of  the  entire  limb,  which  disappeared 
during  the  day, 

I  have  made  inquiries  among  the  natives  along  the  Gulf  coast 
of  Mexico,  and  have  been  unable  to  learn  of  an  authentic  case  of 
death  from  a  similar  occurrence, — N.  Y,  Med,  Jour. 
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Abtiole  XLYI. 

"The  Place  in  Creation  and  the  Work  in  the  Economy  of 
Nature  op  MiORO-OaoANisMa.*  By  Hiram  Christopher, 
A.  M.,  M.  D,,  Professor  of  Chemistry  in  the  St.  Joseph  Medi- 
cal College,  St.  Joseph,  Mo. 

It  is  donhtless  the  fact  that,  of  the  series  of  liviog  organisms 
that  have  and  do  still  fill  the  earth,  every  species  has  its  place 
and  accomplishes  a  work  for  which  it  was  adapted;  but  to  de- 
termine this  place  and  work  is  beyond  the  range  of  our  possibi- 
lities. This  arises  from  the  fact  that  these  marks  of  distinction 
are  not  sufficiently  well  defined.  There  must  be  facts  and  phen- 
omena connected  with  each,  which  so  mark  and  define  the  place 
and  work  or  purpose  of  species  in  the  economy  of  nature  as  to 
make  them  readily  recognized.  Thus  far,  only  man  has  been  as- 
signed his  position  among  living  organisms,  dead  and  living,  and 
only  a  common  and  general  purpose  has  been  determined  of  the 
rest/  But  micro-organisms  have  so  recently  come  to  our  view, 
that  as  yet  but  little  that  is  difinite  has  been  settled  in  regard  to 
their  place  and  work  among  all  above  them.  While  the  physi- 
cal structure  of  man  and  his  wonderful  psychical  endowments 
place  him  at  the  end  of  the  long  series  that  extends  from  the 
advent  of  life  on  the  earth  to  his  appearance  as  the  capital  of  the 
oloud-piercing  column,  the  crowning  work  of  all  micro-organ- 
isms lie  at  the  other  extreme,  the  beginning  of  all  as  respects 
their  grade  of  structure,  and  represent,  as  individuals,  the  basic 
element  of  all  complex  organisms,  the  living  cell. 

They  exist  most  abundantly  in  the  atmosphere  as  germs.   As 


*A  paper  read  before  the  Microscopical  Society  of  St  Joseph,  Mo. 


274  Original  Contributions.  [Aprils 

matured  organisms,  their  life  is  very  evanescent,  and  generation 
follows  generation  in  rapid  succession.     As  germs,  they  are  very- 
tenacious  of  I  ife^  and  endure  great  extremes  of  temperature  with- 
out loss  of  life.     These  germs  are  absolutely  invisible.     Many 
species  in  their  matured  state  are   invisible,  except  under  very 
high  powers,  and  possibly  under  the  highest.  In  structure,  there- 
fore, the}' are  the  simplest   of  all  living  organisms,  unicellular, 
having  an  investing  membrane  and  living  contents.     In  some  of 
the  larger  species,  these  elements  of  structure  are  very  distinct. 
They  exist  as  individuals,  and  are  apparently  gregarious  in  some 
of  the   species.     This  much  it  is  esteemed  necessary  to  premise- 
in  order  that  what  follows  may  be  the  better  understood  and  the 
argument  of  the   paper  more  fully  appreciated.     It  is  proposed 
here  to   maintain    that,  the  purpose  of  the  creation  of  the  invisible 
world  of  micro-organisms,  and  their  work  in  the  economy  of  nature 
is  to  restore,  organic  matter,  which  constitutes  the  fabric  of  living- 
4>eings,  to  the  realm  of  inqrganic  nature,  or  pure  matter. 

For  long  periods  of  the  earth's  history,  matter  existed  only 
in  the  inorganic  form.  The  changes  which  it  then  underwent, 
as  respects  composition  and  decomposition,  were  effected  wholly 
by  forces  regarded  as  purely  physical.  They,  consequently,  pro- 
duced no  phenomena  but  such  as  are  characteristic  of  the  realm- 
of  pure  matter.  The  stability  of  the  compounds  formed  in  the 
changes  which  matter  underwent  under  the  influence  of  chemism 
and  other  forces,  depended  on  the  relative  strength  of  the  forces 
acting  on  inorganic  bodies^ — that  tending  to  form  combinations, 
and  those  tending  to  break  up  combinations. 

But  a  time  finally  came  when  a  new  force  appeared  on  the 
earth,  acting  on  matter,  and  producing  combinations  of  elemen- 
tary matter,  categorically  distinct  from  all  that  preceded  them. 
These  combinations  took  wholly  different  forms,  and  presented 
phenomena,  not  only  foreign  to  all  produced  by  physical  forces, 
but  also  entirely  above  their  range  and  power.  These  new  forms- 
of  matter  appear  as  structures,  and  among  the  highest  of  these 
phenomena  gradually  crop  out,  which  demonstrate  that  a  new 
force  has  appeared.  This  force  we  call  life,  and  the  structures  it 
builds  up  out  of  dead  matter,  we  call  living  beings.  Influencing 
the  elements  of  matter  in  this  direction,  this  force  or  power  fills 
the  land  and  air  and  waters  with  living  creatures  of  every  grade 
of  structure  and  every  variety  of  form.  But  its  individual  work 
continues  for  a  time  only.     The  activity  of  life  disappears  fronts 
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the  organism,  and  it  lies  down  in  death.  In  death,  the  elemen- 
tary constituents  of  these  bodies  sustain  the  same  relation  to  each 
other  as  in  life.  The  matter  composing  them  is  still  the  same, 
organic,  and  must  ever  so  remain  unless  in  some  way  broken  up 
and  reduced  to  its  inorganic  state.  If  this  were  not  done,  dead 
organisms  would  accumulate  to  the  discomfort,  and,  finally,  to 
the  destruction  of  succeeding  generations,  and  the  equipoise, 
consequently,  between  the  two  kingdoms  of  matter,  organic  and 
inorganic,  destroyed  to  the  disturbance  of  the  necessary  unifor- 
mity in  the  economy  of  nature.  There  must,  therefore,  be  means 
provided,  in  the  regular  and  uniform  operations  of  the  laws  and 
processes  of  nature,  for  the  removal  of  the  dead  by  a  return  of 
the  matter  which  makes  up  their  fabric,  to  the  realm  whence  it 
was  taken,  that  of  pure  matter. 

To  understand  what  is  meant  when  we  speak  of  organic  mat- 
ter being  restored  to  the  inorganic  state,  it  will  be  necessary  to 
remark  that  the  elementary  substances  or  atoms  which  compose 
the  molecules  of  organic  matter  sustain  a  relation  to  each  other 
categorically  different  from  that  which  they  hold  to  each  other 
in  inorganic  substances;  a  relation  which  was  brought  about  by 
the  life-force,  controlling  and  determining  the  attractions  of  the 
chemical  force,  influencing  the  atoms  of  matter  to  form  com- 
pounds contrary  to,  and  wholly  diflferent  form  'such  compounds 
as  the  chemical  force  forms  uncontrolled,  as  in  the  inorganic 
world.  Hence,  the  compounds  which  the  life-force  forms  are 
organized  and  organic,  as  the  living  contents  of  cells  and  the  tis- 
sues and  products  which  cells  form  in  the  discharge  of  their  func- 
tions. Now,  when  a  living  organism  dies,  all  the  matter  which  con- 
stitutes its  fabric  is  organic — a  life-product.  This  matter  becomes 
inorganic,  when  the  atoms  of  all  the  molecules  of  the  organic 
matter,  leave  their  life  relation  and  assume  that  which  they  have 
in  the  inorganic  kingdom.  The  nitrogen,  for  instance,  which  is 
an  element  of  all  the  higher  compounds  of  organic  matter,  gets 
back  again  to  its  place  among  the  nitrates  or  ammonia  com- 
pounds; and  so  as  respects  carbon,  hydrogen,  oxygen,  and  all 
others  that  are  constituents  of  organic  compounds. 

Now,  as  to  the  me^ns  by  which  organic  matter  is  reduced  to 
the  inorganic  state,  the  general  view  is  that  the  former  is  spon- 
taneously decomposable ;  that  when  the  influence  of  life  is  re- 
moved, it  begins  to  give  way  at  once  under  the  influence  of  ozy- 
^en,  and  is  ultimately  destroyed  by  the  process  of  oxidation* 
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This  view  is  held  by  most,  if  not  all,  chemists  and  physiolosists. 
But  later  investigations  have  shown  that  too  much  power  has 
been  ascribed  to  oxygen.  In  its  free  state,  and  acting  with  its 
native  intensity,  it  has  been  shown  by  Prof.  Tyndall,  that  it  has 
no  effect  on  organic  matter  dissolved  in  water.  This  fact  alone 
is  enough  to  arrest  our  attention,  and  assure  us  that  the  decom. 
position  of  organic  matter  is  not  nearly  so  simple  as  the  theory 
of  oxidation  would  make  it.  A  more  correct  view  of  the  proces- 
ses of  fermentation  and  putrefaction  has  shown  that  the  action  of 
oxygen  in  these  processes  is  not  that  of  simple  and  direct  oxida- 
tion, as  formerl}"^  supposed ;  but  as  an  adjuvant  to  process  of  na- 
trition,  as  heat  and  Jight  are,  though  entering  into  the  combina- 
tions effected  by  the  life-force.  Not  entering  into  combinations 
directly  with  the  carbon,  hydrogen  and  nitrogen  of  organic  com- 
poundH,  its  action  in  nutrition  can  not  be  regarded  as  the  same 
as  that  of  ordinary  oxidation  in  combustion.  Nor  does  it  oxi- 
dize organic  matter  that  is  no  longer  connected  with  living  pro- 
cesses. Ilence,  organic  matter  is  not  reduced  to  the  inorganic 
state  by  the  simple  process  of  direct  oxidation,  nor  is  it  spon- 
taneously decomposable,  its  molecules  decomposing  into  inor- 
ganic molecules,  when  and  because  life  is  absent  from  the  or- 
ganism. 

It  has  long  been  known  that  some  organic  compounds  are 
very  stable,  resisting  decomposing  agents  acting  under  ordin.iry 
states  and  conditions.  The  compounds  of  carbon  and  hydrogen, 
such  as  the  turpentine  and  coal  oil  serieri,  are  known  to  yield  to 
oxidation  only  at  a  high  temperature;  and  many  of  the  carbo- 
hydrates, such  as  sugar,  starch,  and  gums,  continue  unchanged 
under  a  wide  range  of  phj-sical  conditions.  If  kept  perfectly 
dry,  they  will  continue  unchanged  indefinitely.  The  eame  is 
equally  true  of  animal  tissues  which  are  nitrogenous  as  to  com- 
position. Common  people  know  that  animal  tissues  remain  un- 
changed if  kept  perfectly  dry.  In  some  parts  of  the  far  west 
meat  is  preserved  in  this  way,  which  is  possible  on  account  of 
the  dryness  of  the  atmosphere.  The  reason  of  this  seems  not 
to  have  been  known,  or, at  least,  not  noted  by  either  chemists  or 
physiologists.  It  was  reserved  for  Prof.  Tyndall  to  direct  inves- 
tigation into  the  proper  channel,  though  ho  was  not  seeking  a 
solution  of  this  question,  but  endeavoring  to  determine  whether 
spontaneous  generation  is  a  law  of  nature  or  not.  Investigation 
has  led  to  a  correct  understanding  of  the  influence  of  water  or 


1885.]         Christopher. — Oflfice  of  Micro-Organisras.  277 

moistore  in  the  changos  which  organic  matter  is  known  to  un- 
dergo under  the  ordinary  states  and  conditions  of  the  atmosphere. 
It  may  be  remarked  as  somewhat  singular  that  subjects  so  ap- 
parently dissimilar  as  are  spontaneous  generation  and  the  stabi- 
lity of  organic  compounds,  should  be  so  closely  connecaed  that 
determination  of  the  one  becomes  the  determination  of  the  other^ 
yet  such  is  the  fact,  and  hence  the  important  bearing  of  Prof. 
TyndulTs  experiments  on  the  subject  under  consideration. 

In  order  to  appreciate  the  bearing  of  the  experiments  of  Prof. 
Tyndall  on  our  subject,  it  will  be  necessary  to  state  their  conclu- 
sions at  least.  His  experiments  were  made  with  nitrogenous 
matter,  both  animal  and  vegetable.  Infusions  of  such  substances 
\7ere  enclosed  in  glass  tubes,  and  hermetically  sealed.  They 
ivere  then  exposed  to  sun-light  and  the  temperature  of  a  kitchen 
for  a  year.  At  the  end  of  this  time,  the  tubes  were  broken  and 
tbeir  contents  examined.  They  were  found  to  be  as  pure  as  when 
enclosed.  There  were  no  organisms  in  them;  but  after  an  ex- 
posure to  the  air  for  48  hours  they  were  swarming  with  micro- 
organisms. The  question  of  interest  to  him  'was,  whence  these 
organisms?  and  the  answer  was,  from  the  air — from  germs  al- 
ivays  present  in  the  atmosphere.  With  us  the  question  is,  why 
did  not  the  organic  matter  undergo  decomposition  in  the  tubes,. 
if  it  is  spontaneously  decomposable?  and  the  answer  for  us  is, 
because  organic  matter  is  not  spontaneously  decomposable.  It 
is,  therefore,  a  fact  that  spontaneity  of  either  generation  or  de- 
generation is  not  a  law  of  nature,  and  it  will  appear  as  we  pro- 
ceed that  organic  matter  is  as  stable  of  composition  as  is  inor- 
ganic, and  that  physical  agents  have  less  effect,  indeed,  in  this 
respect,  on  the  former  than  on  the  latter.  This  fact  will  soon  be 
discovered  after  one  has  attempted  to  separate  diatoms  from  or- 
ganic matter  by  physical  agents,  as  oxidizing  salts.  What  Yir- 
ebow  affirms  of  elastic  tissue  may  be  affirmed  of  organic  matter 
in  general,  that  it  resists  the  action  of  the  strongest  chemical 
agents.  As,  therefore^  organic  matter,  in  some  forms,  at  least,  is 
stable  under  the  action  of  strong  chemical  agents,  it  is  not  too 
much  to  affirm  that  all  organic  compounds  are  stable  under  ordi- 
nary conditions  and  circumstances,  and,  consequently  not  decom- 
posable by  physical  agents.  How,  then,  is  organic  matter  to  bo 
returned  to  the  inorganic  world  ? 

The  disagreeable  odors  present  in  the  infusions  of  Prof.  Tyn- 
dall, after  exposure  to  the  atmosphere,  are  to  be  attributed  to  the 
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micro-organismHSO  abundant  in  the  flaids  after  exposure ;  and  as 
these  odore  are  either  inorganic  substances,  or  very  low  organic 
<:ompounds,  the  vital  processes  going  on  in  these  organisms  must 
be  regarded  as  the  source  of  these  compounds.  This  conclusion 
:finds  corroboration  in  the  fact  that  alcohol  and  carbon  dioxide 
are  set  free  or  generated  in  fermentation,  and  disgusting  odors 
in  putrefaction,  processes  now  known  to  be  vital  and  not  chemi- 
cal. In  these  processes  micro-organisms  are  essential  factors ;  so 
essential,  indeed,  that  they  are  impossible  in  their  absence.  This 
statement  is  placed  beyond  questions  by  Prof.  Tyndall's  experi- 
ments, and  can  readily  be  confirmed  by  any  one  who"  will  subject 
organic  infusions  to  the  action  of  the  germs  of  micro-organisms 
under  different  states  or  conditions.  If  such  infusions  be  exposed 
at  a  low  temperature,  or  when  some  so-called  germicide  has  been 
placed  in  them,  they  will  be  found  to  contain  no  organisms.  Re- 
verse the  conditions,  and  they  will  swarm  with  them.  Then  low 
organic  and  inorganic  compounds  are  emitted,  and  not  till  then, 
B,  fact  that  shows  that  micro-organisms  give  rise  to  these  sub- 
stances, while  using  the  organic  matter  in  the  fluids  as  food. 

That  unicellular  organisms,  living  as  separate  individuals, 
have  the  power  of  decomposing  organic  matter  through  the  pro- 
cess of  nutrition,  is  clearly  evident  from  the  fact  that  the  living 
oells  in  the  leaves  of  plants  decompose  inorganic  compounds,  and 
form  of  their  elements,  a  homogeneous  organic  substance  of  the 
highest  constitution,  and  then  from  this  compound,  in  the  pro- 
cess of  nutrition  throughout  the  plant,  in  root,  stem,  and  leaf, 
form  not  only  the  tissues  or  constituent  parts  of  the  plants,  but 
also  all  the  substances  found  in  them,  as  direct  or  indirect  pro- 
ducts, and  all  the  three  general  series  of  organic  compounds.  Dr. 
Carpenter  says,  respecting  the  genesis  of  these  classes  of  sub- 
stances, and  when  speaking  of  elaborated  sap  :  ^^  Besides  admin- 
istering to  the  development  of  new  tissue,  the  elaborated  sap  of 
plants  supplies  the  material  for  the  production  of  that  immense 
variety  of  organic  compounds  in  which  the  vegetable  world  is  so 
rich,  *  ♦  *  Now  of  the  cause  of  the  immense  variety  of 
these  products  that  presents  itself  in  different  plants,  and  even  in 
different  parts  of  the  same  plant, — the  fixed  and  volatile  oils, 
coloring  matter,  alkaloids,  acids,  etc.,  etc., — no  other  account  can 
be  given  than  that  each  component  cell  generates  its  own  pecu- 
liar products  at  the  expense  of  the  nutrient  material  supplied  to 
ail  alike,  just  as,  among  unicellular  plants,  each  species  may  form 
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A  distinct  organic  compound/'  and  also  inorganic,  as  carbon  dio- 
xide in  fermentation.  Such  is  the  power  and  work  of  unicellular 
organisms,  whether  as  separate  and  disconnected  individuals,  as 
Are  all  microorganisms,  or  as  their  analogues,  the  living  cells  of 
matured  organisms,  connected  together  into  a  general  whole  by 
-connective  tissue.  If,  therefore,  organic  matter  does  not  undergo 
decomposition  when  excluded  from  the  air,  or  impregnated  with 
substances  which  prevent  development  of  germs,  as  the  so-called 
antiseptics,  then  the  conclusion  can  not  be  resisted,  that  organic 
matter  suffers  decomposition  only  when  subjected  to  the  action 
of  cell-organisms  in  the  process  of  nutrition.  That  this  conclu- 
sion is  unquestionably,  true  facts  establish.  Let  us  now  consult 
4.hese. 

[to  be  continued.] 


Article  XLVII. 


The  Origin  of  the  Nervous  System.  A  Posthumous  Paper. 
By  Eobert  Nelson,  M.  D.,  of  New  York,  edited  by  his  son 
E.  C.  Nelson,  M.  D. 

An  organ  may  appear  simple  in  structure,  and  hence  we  may 
suppose  that  its  office  is  the  same,  but  if  we  would  discover  the 
nature  of  either,  we  must  begin  our  researches  by  disabusing  our- 
-selves  of  all  preconceived  notions.  If  we  do  not  observe  this  cau- 
tion at  the  threshold  of  our  pursuit,  disordered  knowledge  will 
soon  accumulate,  obstruct  our  path  and  stupefy  us,  as  it  has  our 
predecessors. 

As  proof  of  this  assertion,  we  need  refer  to  no  more  than  one 
example  of  the  nervous  system.  What  is  therein  any  of  the 
higher  animals  more  simple  than  the  structure  of  a  nerve?  What 
more  si.mple  to  all  appearance  (  though  it  is  unknown  )  than  its 
office  ?  Nevertheless,  it  is  only  a  few  years  since  sensory  and 
motor  functions  have  been  physically  proved  to  be  different. 
As  early  as  the  time  of  Galen  it  was  perceived  that  the  nerves 
exercised  a  double  function;  for  it  was  discovered  that  some 
persons  suffered  under  a  paralysis  of  motion  only,  others  of  sen- 
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gallon  only,  and  others  again  of  both  motion  and  sensation.  But 
it  was  not  seen  that  the  nerves  were  compoand,  for  each  looked 
alike  and  resembled  a  simple  cord. 

No  portion  of  the  haman  fabric  shows  more  strikinfijly  than 
the  nervous  system  does,  that  phj'siology  cannot  be  profitably 
studied  in  the  same  order  as  that  in  which  we  acquire  our  anatom- 
ical elements.  The  anatomist  necessarily  begins  with  a  whole,^ 
or  with  large  parts,  and  follows  them  to  less  and  lesser  divisions, 
until  these  become  too  small  for  perception  ;  then  imagination 
steps  in.  The  large  nerves  continue  to  divide  as  they  recede 
from  the  brain  :  and  imagination  paints  it  so  that  the  finest  nee- 
dle, nay,  mosquito  sting,  cannot  penetrate  our  skin  and  escape 
wounding  one  of  the  numerous  filaments.  In  this  way  has  our 
previous  study  of  anatomy  perverted  our  judgment  before  wo 
enter  upon  physiology.  The  presumed  belief  that  the  nerves 
are  the  seat  of  pain  suggested  the  idea  that  every  point,  even 
the  smallest,  contained  one;  but  this  ought  to  have  suggested 
another — that  those  nervous  filaments  must  constitute  the  great* 
est  portion  of  the  skin ;  an  absurdity  which  is  contradicted  by 
the  smallnessand  scantv  number  of  known  nerves  between  it  and 
the  brain. 

You  are  now  prepared  to  perceive  that  the  nervous  system  is 
peculiarly  complex  in  the  higher  animals.  In  man  it  is  made  up 
by  a  multiplication  of  several  grades  of  creation,  each  one  becom- 
ing more  complicated  as  we  rise  from  the  medussB  to  the  mam- 
malia. These  ascending  grades  imply  new  wants  in  the  animal, 
which  can  only  be  supplied  by  new  functions,  for  the  execution 
of  which,  new  or  additional  organs  are  provided.  To  fulfil  this 
intention,  nature  has  created  a  triple  nervous  system  in  the  high- 
est animals.  The  first  nervous  system  is  the  nutritive  and  it  nec- 
essarily exists  in  all  animals  from  the  lowest  to  the  highest  The 
second  is  the  motor  system,  created  to  regulate  such  instinctive  or 
necessary  motions  as  are  essential  to  the  continuance  of  the  ani- 
mal and  the  third  nervous  system  is  the  sensory,  given  to  higher 
animals  as  a  protection  to  avoid  noxious  intercourse  and  fill 
special  wants.  Besides  a  triple  nervous  system,  each  of  its  divis- 
ions consists  of  three  distinct  portions  in  all  animals  above  in- 
sects; of  two  portions  in  all  animals  below  this  class  ;  and  of 
one  in  protozoa. 

Beginning  our  research  where  nature  begins  her  work,  we 
find   the   first  portion   existing  as  medullary   matter,   diffused 
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• 
throughout  the  mdss ;  the  second  as  medullary  matter  concen- 
trated into  cords;  and  the  third  as  medullary  matter  accumu- 
lated into  masses,  constituting  an  inextricable  weflof  the  extrem- 
ities of  the  cord,  called  ganglia,  or  brains.  Euch  ot  these  portions 
exist  in  each  of  the  three  divisions  of  the  nervous  svstem. 

In  those  primitive  animals, as  medusae,  which  possess  no  spec- 
ial sense,  there  is  no  other  nervous  sj'stera  than  the  first  portion 
of  tlie  nutritive;  which  exists  diffused  through  their  mass,  like 
coloring  matter  in  a  fluid.  In  this  view  of  the  subject,  there  will 
be  no  difficulty  in  understanding  how  the  presence  of  nerves  is 
manifested,  though  unseen,  in  all  the  tissues  of  the  body.  They 
are  so  penetrated  with  medullary  matter,  the  molecules  of  which 
lie  so  close  to  each  other,  that  no  room  is  left  for  the  insertion  of 
the  finest  instrument  without  touching  someone  who  will  betray 
the  presence  of  the  foreign  body. 

Yoophytes  have  difl^used  medulla  only  ;  but  no  system  of 
nerves,  for  being  destitute  of  organs,  there  bodies  are  mere  mas- 
ses of  gelatinoid  substance.  They  are  homogenous  animals  and 
may  be  divided  into  pieces,  each  of  which  will  remain  an  entire- 
animal ;  for,  as  no  special  organs  existed,  the  division  will  be 
no  less  provided  with  nervous  substance  than  the  mass  was  to 
which  they  belonged;  and  nutrition,  which  is  effected  through 
the  agency  of  medulla,  will  continue  in  these  portions  as  per- 
fectl}^  as  it  did  in  the  parent;  since  they  *  i-mbile  their  nutri- 
ment at  any  surface,  and  appropriate  it  without  degestion  or  cir- 
culation, by  imbibition  or  endosmosis  as  well  while  they  are 
pieces  as  when  a  whole  body^ 

If  we  ascend  in  the  scale  of  creation  as  high  as  the  Hydra 
Viridis,  we  shall  see  an  approach  to  specialty  in  the  hollow  form 
of  the  animal.  In  its  cavity,  digestion  is  performed  ;  but  if  it  be 
turned  inside  out,  it  will  digest  equally  well  in  this  way  after  a 
short  time.  This  is  one  of  the  earliest  appearances  of  an  organ, 
which  is  the  stomach :  but  it  is  of  the  simplest  form  and  office ;. 
and  as  yet  no  concentration  of  the  medulla  into  cords  is  seen,  be- 
cause no  one  part  of  the  animal  is  different  from  the  other,  and 
consequently  needs  no  system  of  nervous  cords  to  establish  a  de- 
pendence of  separate  organs  on  each  other;  since  the  whole 
animal  is  no  more  than  a  single  organ,  all  portions  of  which  are 
alike.  As  soon  as  distinct  organs  are  formed  within  the  m&ss 
eras  appendages  to  it,  a  con cen traction  of  medulla  takes  place 
among  nerves,  both  as  constituent  portions  of  such  part,  and  to 
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unite  it  phj'siologically  in  harmonious  functions  with  tlio  whole. 

As  the  number  of  organs  increases,  the  nerves  of  each  will 
progress  beyond  the  individual  system  i.  «.,  organ,  to  reach  and 
form  junctions  with  similar  extensions  from  other  organs.  In 
this  way  are  formed  those  sundry  foci  of  medulla  called  ganglia, 
when  they  are  small,  and  brains  when  ihey  are  large. 

To  illustrate  this  view,  let  us  look  at  one  of  the  earliest  sep- 
arations of  protozoa  into  distinct  parts;  as  afforded  to  us  by  the 
Rhisostoma.  If  wo  carefully  examine  the  vermicular  appendages 
that  hang  from  the  body,  we  may  discover  something  like  a  con- 
centration of  medullary  molecule  in  the  centime,  extending  into 
the  body,  seeking  a  union  with  each  other  at  the  stomach  [  Yid. 
Oarus,  PI.  I.  fig.  XIII.].  Rising  still  higher  in  the  scale  of  crea- 
tion and  looking  at  the  Asterias,  or  star  fish,  wo  find  this  medulla 
still  better  defined,  showing  a  more  distinct  linear  form  in  each 
radius  of  the  animal  and  converging  towards  the  central  part  of 
the  animal,  whore  they  unite  and  form  a  ring  around  the  stomach 
which,  if  considered  as  a  brain,  is  the  first  that  is  seen  and  exists 
in  the  mollusca  around  the  stomach,  the  oesophagus  or  mouth. 
[Cams,  PI.  I.  fig.  XV. 

One  degree  higher  brings  us  to  a  class  of  compound  animals ; 
the  individuals  of  which  may  be  considered  as  composed  of  sev- 
eral simple  systems  joined  together  in  a  row.  Such  are  the  anne- 
lids, and  their  type  is  present  in  the  trunk  of  all  superior  animals. 
Their  body  is  made  up  of  a  succession  of  rings,  whence  their 
name,  in  each  of  which  is  a  whole  nervous  system  and  which  is 
linked  to  the  system  of  the  ring  above  and  bolow  by  a  uniting 
cord.  This  cord  constitutes  the  largest  share  of  their  nervous 
system,  and  is  represented  in  man  by  the  great  sympathetic. 
£See  plate  of  Scotopendra  in  Mayo,  No  2  and  Carus,  PI.  6,  f. 
24  and  26.]  In  all  those  species  in  which  the  digestive  canal  is 
little  more  than  a  tube  extending  the  length  of  the  animal,  the 
nutritive  s^'stem  is  so  simple  that  the  portion  of  tube  in  each 
ring  may  be  considered  as  the  whole  apparatus  of  nutrition  in 
that  part,  and,  as  the  animal  has  only  the  lowest  degree  of  want 
and  instinct,  it  has  no  nervous  system  perceptibly  higher  than 
the  one  mentioned.  But,  in  those  species  which  are  more  ele- 
vated, the  digestive  apparatus  necessarily  is  more  complica- 
ted and  as  every  part  of  the  animal  must  enjoy  the  advantages  of 
such  an  apparatus,  it  is  made  single  for  the  whole  animal  j  and 
iiccessory  parts  are   created  whose  office  it  is  to  distribute  a  por- 
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tioD  of  the  single  digestion  to  all  the  rings.  Such  an  arrange- 
ment calls  for  a  corresponding  nervous  formation  as  a  special 
portion  of  the  ventricular  apparatus.  This  has  been  already  peen 
in  the  mollusca,  in  which  animals  it  is  the  equivalent  of  the 
pneumogastric  system  of  man  and  all  intervening  animals. 

Still  higher,  in  fioli  we  find  not  only  the  annelid  and  the 
pneumogastric  systems  already  mentioned  ;  the  first  of  which  is 
purely  nutritive  and  the  second  purely  motor;  but  also  the  be- 
ginning of  an  accessory  system  for  faculties.  This  system  is  sen- 
8ory  and  is  placed  at  the  extremity  of  the  animal,  because  it  is 
mostly  there  that  the  instruments  of  these  faculties^  such  as  sight, 
hearing  and  feeling,  are  situated.  While  the  nervous  system  of 
ring  vertebra  of  the  fish  is  more  highly  developed  than  that  in  the 
annelids,  it  is  yet  at  a  low  degree  when  compared  with  the  mam- 
malia. It  consists  of  the  nutritive  system  in  each  ring  (verterbral 
section),  the  brain  or  ganglion  of  which  is  linked  to  its  neigh- 
bor, forming  agreat  sympathetic — of  the  visceral  motor  system, 
being  the  pneumogastric  system  and  of  a  spinal  and  cerebral 
system, — the  first  for  motion  and  the  other  for  sensation.  Thus  it 
iSy  that  no  nerves  are  seen  before  a  portion  of  the  body  becomes 
an  individual  organ ;  and  in  proportion  as  this  organ  shall  have 
eeveral  functions  to  perform  for  itself  or  for  other  dependencies, 
will  its  nervous  system  become  proportionally  complicated. 

[to  be  continued]. 


Aetfole  XLVIII. 


Asiatic  Cholera,  its  Etiology  and  Treatment.*    ^j  Adolphus 

Green,  M.  D.,  of  St.  Louis  Mo. 

Synonyms.  Cholera  Asiatica  sive  indica,  s.  orientalis,  s.  epi- 
demica;  in  contradistinction  to  cholera  nostras,  s.  indigena,  s. 
<;holera  morbus. 

History.  Asiatic  Cholera  was,  until  1830,  entirely  unknown 
in  Europe.  Its  native  home  is  in  East  India,  especially  at  the 
mouth   of  the  Ganges  and  Bramaputra.     After  some  scattered 

♦Ke-id  befoi-e  the  St.  Louts  Medical  Society,  March  HiJi,  1885. 
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minor  epidemics  in  1816,  a  powerful  outbreak  of  epidemic  chol- 
era look  place  in  1817,  at  the  moulh  of  the  former  mentioned 
large  rivers,  which  soon  invited  the  attention  of  other  countried^ 
on  account  of  its  evident  tendency  to  spread.  Pursuing  its  way 
along  these  rivei>i^  which  were  at  that  time  the  principal  if  not 
the  only  means  of  commercial  intercourse,  it  gradually  extended 
over  the  whole  peninsula,  and  towards  the  close  of  the  year  1818 
it  had  already  wandered  through  all  East  India.  But  it  did  not 
stop  here  ;  forward  was  its  motto.  Afler  visiting  first  the  islands 
of  the  Indo-Chinese  Archipelago  and  causing  great  havoc  thei*e 
it  turned  to  China,  carrying  horror  and  devastation.  It  then  per- 
sued  its  way  westward,  and  arrived  about  the  year  1821  at  the 
coast  of  the  Persian  Gulf.  About  the  year  1823,  it,  for  the  first 
time,  paid  its  visit  to  Europe  and  established  a  cholera  epidemic 
in  Astracan,  at  the  mouth  of  the  Wolga.  Here  it  stopped  with- 
out penetrating  further  into  Europe,  but  it  was  only  a  kind  of 
temporary  rest,  to  appear  again  aHer  sometime. 

In  1829  the  Cholera  again  made  its  appearance  upon  Euro- 
pean soil,  in  Orenburg,  and  in  1830  in  Astracan.  From  there,  it 
spread  with  astonishing  rapidity,  up  stream,  along  the  river 
Wolga,  and  within  two  months  arrived  at  Moskow,  in  Sept.  1830. 
Its  further  march,  to  the  other  countries  of  Europe,  could  per- 
haps have  been  successfully  checked,  had  it  not  been  for  the 
Eussian  Polish  War  in  1831,  which  afforded  very  favorable  op- 
portunities for  the  further  propagation  of  the  disease.  In  future 
cholera  epidemics  it  was  also  very  evident,  that  in  time  of  war 
the  best  opportunities  were  offered  for  the  spreading  of  this  dis- 
ease. At  present  it  is  also  war,  the  Franco-Chinese  War,  that 
imported  it  into  Fr;ince,  and  from  there  to  other  countries. 

In  April  1831,  the  cholera  was  imported  by  theEuseian  Army 
into  Poland,  and  in  a  short  time  afterwards,  in  May  1831,  the 
epidemic  cholera  was  already  in  Danzig,  and  in  spite  of  the 
most  stringent  quarantineregulations,  it  was  impossible  to  check 
the  further  spread  of  the  devastating  disease.  In  August  1831, 
it  reaped  a  rich  harvest  in  Berlin,  and  in  Sept.  of  the  same  year, 
in  Vienna,  while  at  the  same  time  it  was  brought  from  Persia  to 
Constantinople.  Cholera  raged  in  England  in  1831,  in  France 
in  1832,  Spain  in  1833,  Sweden  in  1834,  Italy  in  1836,  Tyrol  in 
1836,  Bavaria  1837.  From  England  the  disease  was  imported, 
in  1832  by  emigrant  ships,  to  America.  From  Persia,  where  the 
disease  raged  in  1846,  it  made  a  fresh  start  and  visited  Germany 


1885.]  Green. — Asiatic  Cholera.  285 

and  from  there  was  carried  to  the  greater  portion  of  Europe. 
In  1849,  the  cholera  was  imported  to  our  country  by  the  Swan- 
ton  and  the  New  York.  When  these  vessels  left  Havre  in  the 
-autumn  of  1848 — Oct.  31  and  Nov.  9  respectively — not  only  was 
there  no  cholera  at  that  port,  but  there  had  not  been  any  in  all 
Franco.  It  did,  however,  exisf  in  middle  Europe,  whence  came 
the  migrants  who  embarked  on  board  these  vessels  and  was  car- 
ried by  them  to  the  ports  of  New  York  and  New  Orleans  respec- 
tively. Similar  cases  occurred  in  1854  and  in  1866.  In  the  lat- 
ter 3'ear,  the  disease  broke  out  on  the  steamer  Eugland  five  days 
and  on  the  steamer  Virginia  eight  days  after  leaving  a  healthy 
port.  In  1873,  three  distinct  outbreaks  of  the  disease  occurred 
at  widely  remote  points  in  the  United  States  by  similar  means. 
Thus  it  is  quite  evident,  that  the  history  of  Asiatic  Cholera  is  a 
history  of  the  travels  of  a  powerful  enemy  of  mankind,  or  bet- 
ter, a  history  of  transportation  by  land  and  by  sea,  a  description 
-of  how  we  carried  that  awful  scourge  in  ourselves,  in  our  clothep, 
in  our  ships,  to  our  country,  to  our  relations,  and  to  our  families. 
But  what  is  that  which  we  could  bring  from  one  place  to  anotherl' 

Is  it  a  material  something  ? 

Has  it  a  bodily  nature  ? 

In  the  present  light  of  science  we  can  satisfactorily  answer 
these  questions. 

Etiology.  Asiatic  cholera  is  a  specific  infectious  disease,  and 
like  other  infectious  diseases  can  only  be  produced  by  infection. 
The  word  infection,  from  inficio,  to  put  into,  to  mix,  to  stain,  to 
taint,  convoys  the  thoughtof  bringing  the  disease,  or  the  cause  of 
the  disease  into  the  human  body.  Hence  by  infection  we  mean,  a 
morbid  material  producing  a  disease,  imported  into  the  human 
body  from  without.  But  infection  in  the  sense  of  modern  science, 
means  something  more  than  mere  importation  from  without,  it  in- 
volves that  essential  signification,  though  not  implied  in  the  word 
itself,  namely,  the  reproduction  of  the  morbific  material,  the  cause 
of  the  disease.  This  property  of  reproduction,  involves  the  accep- 
tation of  a  bodily  nature  of  the  sickness  producing  material.  Bodies 
■endowed  with  the  ability  of  reproduction,  wo  call  organized  or 
organic  bodies.  Bodies  capable  of  reproduction  must  possess 
life,  hence  they  are  a  living  contagion,  a  contagium  vivuni.  These 
are  low  vegetable  organisms,  complexes  of  atoms,  which  are 
-continually  undergoing  disintegration,  but  by  taking  up  proper 
material  for  their  nutrition,  they  repair  the   loss,  and  thus  con- 
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stantly  retain  their  chemical  composition  as  well  as  their  form. 
The  various  vegetable  poisons,  as  Aconite,  Belladonna,  Strychnia, 
etc,  introduced  into  the  animal  economy,  by  one  way  or  other, 
will  call  forth  various  morbid  phenomena,  according  to  their 
nature.  But  as  these  vegetable  poisons  do  not  possess  that  in- 
comprehensible something,  that  we  call  life,  there  is  a  great 
difference  between  them  and  those  vegetable' organisms,  disease 
germs,  that  possess  life. 

(1.)  The  most  virulent  poison,  either  of  the  vegetable  or  min- 
eral kingdom,  will  only  then  produce  its  noxious  influences,  when 
given  in  a  certain  quantity  and  in  a  certain  state  of  concentration^ 
a  very  minute  quantity  and  largely  diluted  of  any  of  those  poi- 
sons introduced  into  the  human  body,  would  fail  to  produce  any 
morbid  symptoms  whatever,  and  SQoner  or  later  would  be  entire- 
ly eliminated  from  the  system.  On  the  contrary,  the  least, 
hardly  imaginable  minute  quantity,  of  that  living  infectious  ma- 
terial, disease  germs,  once  introduced  into  the  animal  body, 
susceptible  of  the  specific  disease,  which  that  specific  living  germ 
is  capable  of  producing,  will  sooner  or  later  call  forth  all  the  mor- 
bid phenomena  belonging  to  that  specific  disease. 

(2.)  Poisons,  properly  so-called,  i.  e,  not  possessing  vitality, 
display  their  morbid  actions  as  soon  as  they  have  entered  the 
circulation  of  the  blood  ;  whereas,  those  living  disease  germs, 
those  micro-organisms,  do  not  display  immediately  their  morbid 
action,  but  a  period  elapses  between  the  introduction  of  the  mor- 
bific principal  into  the  animal  economy,  and  the  invasion  of  the 
disease,  which  we  call  incubation,  brooding,  hatching,  an  appella- 
tion justifiable  only  in  infectious  diseases.  The  micro-organisms, 
the  parasites  producing  the  disease,  need  more  or  less  time  for 
their  development  and  multiplication,  before  they  can  display 
their  morbid  actions,  and  the  phenomena  depending  upon  them. 
This  period  of  comparatively  good  health,  enjoyed  by  the  person 
infected,  between  the  introduction  of  the  infectious  principal  and 
the  acute  display  of  the  morbid  phenomena,  the /7en'o<i  of  incuba* 
<ton,  varies  in  the  different  infectious  diseases.  For  instance,  in 
vaccinia  from  two  or  three  days,  in  scarlatina  from  four  to  seven, 
measles  from  nine  to  eleven  days,  in  typhus  abdominalis  from 
twelve  to  sixteen,  in  asiatic  cholera  it  is  variable,  while  in  some 
cases  a  few  hours  suffice  for  the  infectious  material  to  develope 
its  morbid  action,  in  others  two  weeks  and  even  more  may  elapse, 
before  the  first  phenomena  of  infection  are  displayed.    In  by- 
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drophobia,  incubation  can  last  until  sixty  days,  and  in  some  cases 
from  eighteen  to  twenty-four  months.  This  difference  in  the 
period  of  incubation,  even  in  one  and  the  same  disease,  depends 
partly  upon  the  quantity  of  micro-organisms  introduced  into  the 
system,  and  partly  upon  the  susceptibility  of  the  person  infected. 

(3.)  In  poisons  there  is  no  such  thing  as  perfect  immunity 
with  some,  and  strong  susceptibility  with  othere.  Aconite,  atro- 
pia  and  strychnia,  for  instance,  will  injuriously  effect  any  one, 
with  the  only  difference  in  the  quantity  of  the  poison  necessary 
for  the  one  or  the  other.  Whereas,  in  some  of  the  infectious  dis- 
eases, there  is  such  a  thing  as  perfect  immunity  and  high  suscep- 
tibility. There  are  some  children  who  will  not  contract  scarlet 
fever,  even  by  the  strongest  exposure  to  the  contagion,  others 
again  will  do  so  by  the  least  exposure.  Some  people,  though  not 
man}^,  will  not  be  infected  by  small  pox  and  can  not  be  success- 
fully vaccinated.  Some  will  not  get  the  cholera  even  if  they  be 
ever  so  much  exposed.  This  immunity  and  susceptibility  depends 
upon  the  composition  of  the  fluids  of  the  body.  The  different 
parasites  require  different  elements  of  nutrition  necessary  for 
their  development  and  multiplication.  In  the  one  human  body 
there  is  an  abundance  of  that  unknown  material,  and  that  body, 
is  therefore  very  highly  susceptible;  in  another  there  is  very 
little  or  none  at  all  of  that  unknown  material,  the  necessary 
nutrition  for  a  certain  specific  germ, and  such  a  person  possesses 
comparative  or  entire  immunity  from  a  certain  specific  disease. 
This  explains  why  some  infectious  diseases,  as  measles,  scarlet 
fever,  variola  and  whooping  cough,  etc.,  as  a  rule  (of  course  with 
some  exceptions)  affect  a  person  only  once  in  a  lifetime,  or  in 
other  words  arq  self  protecting  diseases,  because  those  germs 
have  taken  up  that  certain  unknown  material  from  that  person 
once  infected,  and  the  body  of  such  a  person  offers  no  more  a 
favorable  soil  for  the  development  and  multiplication  of  that 
specific  vegetable  parasite.  Such  a  person  remains  from  thence 
perfectly  and  entirely  insusceptible  to  that  particular  specific  dis- 
ease for  the  remainder  of  his  life. 

But,  should  such  a  person,  either  by  some  kind  of  diet  or  by 
some  means  or  other  which  science  has  not  as  yet  discovered, 
regain  that  certain  unknown  material,  from  that  time  his  immu- 
nity ceases,  and  he  is  more  or  less  susceptible  to  that  certain 
specific  infectious  disease.  But  no  matter  how  strongly  suscep- 
tible a  certain  person  may  be  to  a  certain  specific  infectious 
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disease,  even  if  he  should  ho  as  susceptihle  of  a  certain  infection 
as  dry  gun  powder  is  of  exploding  hy  the  least  spark  of  fire, 
nevertheless  he  will  never  become  infected,  unless  his  organism 
comes  in  close  contact  with  that  infectious  material,  as  the  dry 
gun  powder,  when  properly  preserved,  will  never  explode  unless 
coming  in  contact  with  that  spark  of  fire.  Thus,  a  child,  however 
susceptible  of  scarlet  fever^  measles,  variola  or  whooping  cough, 
would  never  become  affected  with  one  of  these  diseases  unless 
the  specific  germ,  the  cause  of  one  of  these  diseases,  be  intro- 
duced into  its  animal  economy.  A  person,  however  feeble  he 
may  be,  however  affected  he  may  be  with  chronic  bronchitis,  or 
however  suffering  from  poverty  or  privation,  will  not  become 
tuberculous,  unless  the  specific  germ  producing  tuberculosis  be, 
by  some  means  or  other,  introduced  into  his  animal  economy. 
He  may  die  from  general  debility,  from  chronic  bronchitis,  or  as 
a  result  of  poverty  and  privation,  but  he  will  never  die  of  con- 
sumption or  tuberculpsis  if  tubercle  bacilli  have  never  been  in- 
troduced into  his  system.  Asiatic  cholera  would  never  make 
its  appearance  here,  unless  the  cholera  germ,  the  cholera  bacillus, 
be  imported  here  from  some  other  place.  But,  on  the  other 
hand,  in  an  epidemic  of  cholera,  though  a  person  would  not  die 
from  asiatic  cholera,  as  a  result  of  drinking  impure  water,  so  long 
as  this  waler  be  not  impregnated  with  the  cholera  germ,  or  as  a 
result  of  uncleanliness,  so  long  as  the  cholera  germ  has  not  been 
tran8}>lantcd  into  this  unclean  locality' and  established  there  a 
fruitful  centre  of  inliaction,  or  as  a  result  of  a  slight  catarrh  of 
the  stomach  and  bowels,  so  long  as  the  cholera  germ  has  not 
been  introduced  into  his  alimentaiy  canal;  nevertheless,  as  it  is 
true  that  a  feeble  person  with  a  diminished  degree  of  resistance, 
that  one  affected  with  bronchial  catarrh,  or  one  suffering  from 
want  and  privation,  may  contract  tuberculosis  even  on  a  slight 
exposure  to  the  causes  of  the  disease;  that  is,  either  by  coming 
in  contact  with  a  consumptive  person,  or  by  some  other  meaua 
getting  only  a  very  small  dose  of  contagion,  which  under  other 
circumstances  the  normal  power  of  resistance  of  the  healthy  or- 
ganism could  easily  withstand.  So  it  is  likewise  true,  that  one 
whose  alimentary  canal  has  been  irritated  by  the  use  of  impure 
water  or  by  the  emanation  of  filth  and  uncleannesH,or  has  become 
vulnerable  by  the  catarrh  of  his  stomach  and  bowels,  will  con- 
tract a  most  severe  attack  of  asiatic  cholera  even  by  only  a  very 
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small  dose  of  the  cholera  poison,  which,  ander  opposite  circum- 
stances, would  not  have  affected  him  at  all. 

(4.)  Common  poison  not  possessing  vitality,  if  introduced 
into  the  animal  economy  in  a  quantity  sufficient  to  produce  its 
morbific  effects,  can  not  reproduce  itself.  Other  animals,  in  close 
contact  with  it,  will  not  become  affected  by  it.  If  you  give  a  dog 
the  one-sixth  of  a  grain  of  strychnia,  which  is  sufficient  to  kill 
him,  and  while  the  dog  is  yet  alive  and  the  poison  is  equally 
diffused  in  his  blood,  you  introduce  a  drop  of  his  blood  into  the 
cellular  tissue  of  a  healthy  dog,  the  latter  will  not  become  affec- 
ted, because  the  quantity  of  strychnia  contained  in  that  drop  of 
blood'  is  not  sufficient  to  produce  an  effect.  Still  less  would 
there  be  any  if  you  introduce  several  drops  of  blood  from  that 
second  into  the  thii-d  dog.  But  if  you  introduce  a  minute,  hardly 
visible,  quantity  of  vaccine  lymph,  from  the  vaccine  vesicle  of 
one  child  into  the  skin  of  another  child,  susceptible  of  vaccina, 
you  will  produce  another  vesicle,  from  which  you  can  success- 
fully vaccinate  ten  other  children,  and  from  each  of  these  ten 
children,  ten  again,  and  so  on,  literally  without  an  end,  so  long  as 
you  have  enough  individuals  susceptible  of  vaccina,  you  could 
vaccinate  thousands  of  thousands  from  the  first  minute,  hardly 
visible  quantity  of  lymph.  If  you  should  bring  a  child  sick  with 
scarlet  fever  into  a  healthy  locality,  and  allow  other  children  to 
have  free  communication  with  it,  you  would  produce  an  epidemic 
of  scarlatina  in  that  locality  from  that  single  child.  Import  one 
case  of  asiatic  cholera  into  a  locality  free  from  it,  without  taking 
any  precautionary  measures  to  prevent  its  further  spread,  yoa 
will^  under  circumstances  favorable  for  the  spread  of  that  disease,, 
tbatisfor  the  development  and  multiplication  of  the  cholera  germ^ 
as  a  certain  degree  of  heat,  moisture,  impure  water,  filthy  locah'ty, 
etc,  have  an  epidemic  of  asiatic  cholera  from  that  single  cholera 
case.  Again,,  if  you  take  a  grain  of  corn,  wheat  ox  any  other  seed, 
and  deprive  it,  by  one  process  or  an  other,  of  its  vitality,  of  its  la- 
tent life,  and  place  it  under  the  most  favorable  circumstances  for 
^owtb,  as  a  rich  soil,  moisture,  sunlight,  etc.,  that  seed  would  not 
grow,  but  decompose.  The  same  is  the  case  with  that  vegetable  pa- 
rasite, in  order  to  infect,  u  e.  to  reproduce  itself  and  multiply  in  an 
animal  body  susceptible  of  that  specific  infection,  that  parasite 
mast  possess  vitality.  Hence,  by  disinfectants,  which  presupposes 
infection,  we  mean  such  agents  as  are  capable  of  depriving  the 
disease  germ  of  its  vitality*    Then,  and  only  then,  that  germ 
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ceases  to  be  infectious.  This  points  to  a  very  plain  and  easy 
method  of  preventing  the  extension  of  any  epidemic,  which  is  a 
very  important  part  of  treatment.  But  before  we  can  speak  of 
4he  effectivo  means  for  the  prevention  of  its  extension,  we  mast 
first  consider  the  manner  of  its  infection  ;  how  and  when  it  be- 
•comes  contagions.  It  is  very  important  to  know  that  there  are 
•contagious  materials,  disease  germs,  which  obtain  their  develop- 
ment, L  e.  become  ripe  for  activity,  only  inside  the  animal  organ- 
ism, and  others  which  acquire  this  development  outside  of  the 
animal  bod3% 

The  former,  Pottenkoffer  designates  as  endogenous,  the  lat- 
ter as  exogenous  contagious  materials.  There  are,  however, 
•certain  conditions  necessary  for  the  exogenous  germs  to  undergo, 
tin  order  to  become  effective.  These  are  the  life  conditions  of  the 
germ.  What  these  conditions  are  we  do -not  know.  In  the  one 
case  these  conditions  are  found  in  the  ground,  in  another  in  the 
air,  in  a  third  in,  or  upon,  a  vegetable  or  animal  organism,  even 
in  the  chamber,  upon  the  linen  of  the  patient  or  upon  the  floor 
of  the  sick  room.  The  cholera  germ,  or  cholera  bacillus,  as  the 
celebrated  Dr.  Koch  calls  it,  belongs  to  the  latter  class,  to  the 
exorgenous  ones.  When  cholera  bacilli  have  been  introduced 
into  the  alimentary  canal  of  a  person  susceptible  to  this  disease, 
this  person  experiences  a  longer  or  shorter  period  of  incubation, 
according  to  his  lesser  or  greater  susceptibility  and  the  quantity 
of  the  poison  received.  During  this  period  of  incubation,  these 
germs  multip]3'and  reproduce  themselves  in  the  alimentary  canal. 
The  period  of  incubation  once  over  and  the  morbid  phenomena 
displaj'ed,  each  and  every  diarrhoeal  discharge  of  the  cholera 
patient,  conlainsa  new  crop  of  pestilential  poison,  which  has  only 
to  undergo  corlain  conditions  necessary  to  its  development  and 
maturit}'  in  order  to  become  ripe  for  contagion.  The  period  nec- 
essary for  the  development  of  the  germ,  outside  of  the  human 
bod}',  varies  from  a  few  hours  to  several  days,  according  to  the 
stage  of  the  germ  at  the  time  when  discharged  from  the  human 
body.  Those  discharges  containing  a  new  crop  of  cholera  bacilli, 
are,  immediately  after  having  left  the  alimentar}"  canal,  entirely 
devoid  of  any  contagious  properties  whatever.  Hence  the  body 
of  the  sick  person  cannot  infect  others,  either  by  contact  or  by 
his  expiratory  movements.  Cholera,  therefore,  is  not  contagious 
in  the  same  sense  as  small  pox,  scarlatina  or  measles.  A  healthy 
person,  even  if  he  be  susceptible  of  cholera,  might  sit  a  whole  day 
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at  the  bedside  of  a  cholera  patient,  and  not  become  infected. 
Nevertheless  cholera  is  contagious  in  another  way.  As  the  germs 
may  find  those  conditions  necessary  for  their  development  upon 
the  human  body,  upon  the  linen  or  upon  the  floor  of  the  sick 
room,  when  even  a  minute  portion  of  his  discharges  have  been 
deposited  either  by  accident,  neglect  or  helplessness  of  the  patient, 
ihon  the  nurse  who  touches  with  her  hands  that  part  of  the  body 
x>f  the  patient  upon  which  may  have  adhered  even  a  very  min- 
ute portion  of  his  discharges,  the  woman  who  washes  the  linen 
:Soiled  with  them,  or  persons  visiting  the  sickroom  and  inhaling 
the  germs  h'berated  from  the  dried  up  and  pulverized  portion  of 
iiis  discharges  left  iipon  the  floor  of  the  sickroom  and  floating  in 
its  atmosphere,  would  become  more  or  less  infected,  according 
as  they  are  more  or  less  susceptible  to  this  disease.  Conse- 
quently, the  effective  means  to  prevent  the  extension  of  cholera 
within  a  certain  locality  are  self  suggesting.  The  source  and 
fountain  of  infection  as  well  as  of  the  propagation  of  asiatic  chol- 
era, namely,  the  discharges  of  the  cholera  patient,  ought  to  be 
thoroughly  and  effectually  mixed  with  a  powerful  disinfectant, 
as  a  sollition  of  carbolic  acid,  from  6  per  cent,  to  10  per  cenLj  or 
one  part  of  bichloride  of  mercury  to  one  or  two  thousands  parts 
of  water.  I,  for  good  reasons,  prefer  the  former.  The  nurse 
should  wash  her  hands  in  a  solution  of  ^  per  cent,  carbolic  acid 
after  touching  the  soiled  part  of  the  patients  body,  and  each 
time  before  handling  any  food.  The  linen  of  the  patient  should 
first  be  immersed  in  a  strong  solution  of  carbolic  acid  before 
washing  them,  and  the  floor  of  the  sickroom  should  be  sprinkled 
over  with  the  same  strong  disinfectant.  These  remarks  apply 
AS  well  to  those  that  have  only  a  slight  and  seemingly  insignifi- 
cant diarrhoea,  which  may  or  may  not  be  incipient  cholera,  as 
well  as  to  those  that  lay  prostrated  from  a  malignant  attack  of 
the  same  disease. 

Treatment.  There  are  a  good  .many  remedies  recommended 
in  this  disease,  of  which  opium  ranks  foremost,  for  instance,  opi- 
um and  camphor;  opium,  carapor  and  ipecac  ;  opium,  camphor 
and  acetate  of  lead ;  and  opium  and  calomel,  etc.  We  can 
not  deny  that  opium  judiciously  applied,  judiciously  as  regards 
the  stage  of  the  disease  and  the  quantity  of  the  drug,  is  a  power- 
ful agent  for  doing  good,  namely  before  collapsd  has  set  in,  or 
even  before  a  tendency  to  collapse  shows  itself,  for  then  it  would 
jindoubtedly  do  harm   and  hasten  the  fatal  issue.     Even  when 
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there  should  not  be  any  tendency  to  collapse  displayed,  but  we 
see  that  opium  does  no  good,  that  in  spite  of  its  liberal  use,  with 
or  without  other  remedies,  it  does  not  arrest  the  inordinate  dis- 
chargee, we  must  be  careful  not  to  push  it  too  far,  else  it  might 
accumulate  in  the  body  and  display  at  once  its  injurious  effects. 
Other  remedies,  as  subnitrate  of  bismuth,  tannic  acid,  liquor  ferri 
sesquichlorati  and  other  astringents,  strychnia,  etc,  are  likewise 
recommended.     The  so-called  Bussian  drops  : 

9     Tr.  Valerian  Aether 3ij. 

Vin.  Ipecac 3j. 

Tr.  Opii  Crociit 9j. 

Ol.  Menth.  Pip gtt  v. 

M.    Slg.    Twenty  to  seventy-five  drops  every  one  or  two  hoars. 

Calomel  is  also  recommended  and  does  some  times  very  good 
service,  especially  when  opium  is  contraindicated.  Prof.  Le- 
bert  recommended  one  third  of  a  grain  of  argent,  nitras.  com- 
bined with  one-sixth  of  a  grain  of  opium,  made  into  a  pill,  and  of 
such  pills,  one  or  two  or  even  three  may  be  given  several  times 
a  day,  according  to  the  extent  and  frequency  of  the  choleraic 
discharges.  He,  as  well  as  other  writers  upon  this  subject,  ack- 
nowledge that  these  remedies  may  do  good,  only  vfhen  ad- 
ministered at  the  beginning  of  the  disease,  or  at  least  before  a 
state  of  collapse  is  setting  in.  Although,  sometimes  the  most 
desperate  case  gets  well,  yet,  atother  times  the  above  mentioned 
remedies,  even  judiciously  applied  and  at  the  beginning  of  the 
disease,  will  have  no  effect  whatever.  And  this  does  not  take 
place  where  the  disease  is  ushered  in  by  storm,  where  violent 
vomiting  and  purging  alternate  in  quick  succession,  where  there 
are  severe  muscular  cramps,  burning  sensation  in  the  epigastric 
region,  unquenchable  desire  for  cold  drinks,  that  are  quickly 
thrown  up  again,  hardly  perceptable  radial  pulse,  skin  turning 
cold,  hurried  and  oppressed  breathing,  and  a  rapid  progressing^ 
exhaustion,  but  even  sometimes  in  cases  where  the  disease  is  in- 
sinuating itself,  by  a  seemingly  insignificant  choleraic  diarrboBa,. 
and  is  gradually  progressing  to  that  fearful  state  of  collapse 
which  our  well  directed  and  judiciously  applied  remedies  ought  to 
prevent.  This  ought  not  to  appear  strange,  when  we  consider 
that  the  above  mentioned  remedies,  good  and  efficacious  as  they 
are  in  many  cases,  can  not  remove  the  cause  of  the  disease,  t.  e^ 
they  can  not  deprive  the  cholera  germ  of  its  vitality.  Hence  it 
is  self  suggesting,  that  if  we  could  find  a  remedy  capable  of  kill* 
ing  that  living  parasite  in  the  alimentary  canal,  which  is  the 


\ 


1885.]  Gbeen.— Asiatic  Cholera.  298 

-cause  of  all  the  mischief,  without  at  the  same  time  injuring  our 
patient  we  would  have  the  remedy. 

Dr.  Herman  Bichhorst,  Prof,  of  practice  of  medicine  in  Goet- 
tingen  writes :  "  Starting  from  the  idea,  that  in  cholera  we  have 
to  deal  with  Schistomycetos  (cleftfungi)  antiparasitic  remedies 
might  be  tried.  In  an  epidemic,  in  Koenigsburg  in  1871,  where 
I  acted  under  the  directions  of  Leyden,  extensive  use  was  made 
•of  the  internal  application  of  carbolic  acid.  It  was  given  in  a  one 
percent,  solution,  in  combination  with  spiritus  aetheris  nitrosi 
and  aquamenth.  pip.  I  must  sincerely  acknowledge  that  the 
thorough  employment  of  this  treatment  could  not  show  any  spe- 
cial favorable  result.  To-day  (he  writes  this  in  1880)  we  might, 
perhaps,  for  good  reasons,  employ  salicylic  acid  or  salicylate  of 
sodee,  especially  as  these  two  drugR,  under  certain  circumstances, 
possess  costive  properties.  Benzoate  of  sodse  might  also  be  tried. 
The  difficulty  in  the  employment  of  such  and  the  like  remedies, 
•consists  that  b}"^  the  continuous  vomiting  and  unrestrainable 
looseness  of  the  bowels,  the  medicines  can  not  be  absorbed  from 
the  intestinal  canal.  Perhaps  it  were  not  irrational  to  introduce 
these  remedies  by  means  of  some  funnel  arrangement,  through 
the  anus  into  the  intestine."  The  same  author  when  speaking 
of  narcotics,  says:  "But  a  few  years  ago,  they  recommended  in 
Kussia,  as  a  specific  in  cholera,  the  subcutaneous  injection  of 
hydrate  of  chloral,  according  to  my  observations  there  is  nothing 
to  hope  from  it."  Allow  me  to  make  a  few  remarks  upon  the 
above  statements  of  Dr.  Eiehhorst. 

(1.)  We  can  not  expect  any  result  from  one  per  cent,  solutions 
of  carbolic  acid.  For,  aside  from  the  fact  that  a  one  per  cent, 
■solution  of  carbolic  acid  is  a  very  weak  germicide,  and  after  hav- 
ing been  introduced  into  the  stomach  and  mixed  with  the  fluids 
^here,  ready  for  expulsion  by  the  act  of  vomiting,  it  becomes 
more  diluted  ;  even  this  weak  germicide,  cannot  be  employed  in 
sufficient  quantity,  for  fear  it  might  accumulate  and  poison  the 
system,  having  in  this  disease  more  or  less  suppression  of  urine, 
and  we  cannot  therefore  expect  it  to  be  eliminated  by  the  kid- 
nej's. 

(2.)  Salicylic  acid  and  salicylate  of  sodte,  besides  being  very 
unpalatable  and  theretbre  quickly  thrown  up,  are  dangerous  on 
account  of  their  depressing  action  upon  the  heart. 

(3.)  Benzoate,  does  not  possess  a  depressing  but  rather  a 
-Strengthening  influence  upon  the  hearts  action,  and  might,  there- 
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fore,  be   tried,  though  it  is   not  palatable  and  is  not  a  general 

germicide  and,  therefore,  unreliable. 

(4.)  The  use   of  chloral  hydrat  in  subcutaneous  injections  I 

consider  irrational,  from  the   difficult  circulation  of  a  cholera^ 

patient  we  cannot   expect  much  of    hypodermic  injections,  it 

might  do  good,  given  internally  in  small  doses,  not  as  a  narcotic- 

but  as  an  antiparasitic.     Aiter  several  trials  and  experiments,  1 

feel  happy  in  being  able  to  present  to  the   Profession,  what  1 

think  to  be  an  efficient  and  comparatively  harmless  remedy  in* 
cholera.  This  remedy  is  characterized  by  its  antiparasitic,  anti- 
fermentative,  antiseptic,  antiemetic  and  anodyne  properties,  and 
last  but  not  least  by  its  very  pleasant  odor. 

Benzol  ^  per  cent. ^  Carbolic  acid  1  per  cent.,  Chloral  Hydi-at  2. 
per  cent..  Oleum  Carui  Iper  cent. 

9    Benzol 3lj. 

Mucil..  Gum  arab 

SuccH  liquirit.  dep.  aa 3j. 

Addes  Carbolic  Acid Sss. 

Chloral  Hydrat 3j. 

01.  Carui ^ ....3s8. 

Aq.  dest ••.....^^l^- 

M.  Sig.  Well  shaken  up.   One  tablespoonful  every  one  or  two  honrsi 

Of  these  drugs  only  benzol  will  need  perhaps  a  little  expla- 
nation. It  is  a  hydro  carbon,  containing  six  atoms  of  carbon  and 
six  atoms  of  hydrogen,  it  is  a  colorless  oleaginous  liquid,  posses- 
sing an  agreeable  odor,  very  inflamable,  and  as  it  is  not  Koluble- 
in  water  it  must  be  prescribed  with  mucilasre  of  gum  arabic.  Its- 
antiparasitic  properties  (animal  parasites)  being  verygreat^il 
has  been  given  with  success  in  trichinosis.  Dr.  Naunyn  has  es- 
tablished its  antifermentative  properties  as  well. 

A  few  drops  arrested  fermentation  in  a  one  per  cent,  solution 
of  grape  sugar,  to  which  has  been  added  yeast  plant.  By  rcasorv 
of  the  above  named  experiments,  benzol  has  been  given  by  Xau- 
nyn  and  others  for  abnormal  fermentative  processes  in  the 
stomach  with  the  best  results.  In  cases  where,  in  spite  of  a  long^ 
medication  with  creosot  assisted  by  a  diet  free  from  starch  and 
sugar,  no  improvement  could  be  obtained,  the  gastric  symptoms^ 
namely:  vomiting,  pain  in  the  epigastric  region  with  loss  of  ap- 
petite, disappeared  aflera  few  doses  of  benzol,  i.  e,  twenty  dropa 
two  times  a  day.  Experiments  of  Drs.  Snow,  Simpson  and  Nun- 
nely  prove,  that  it  possesses  ansBsthetic  properties  also.  For 
this  reason  it  has  been  recommended  for  inhalation  in  whooping- 
cough.  This  mixture  is  by  no  means  incompatable,  but  they 
rather  assist  one  another  in  their  germicide  properties.  Of  course^ 
a  few  drops  of  tinct.  opiimay  be  added  if  necessary  and  if  cir- 
cumstances require  it,  the  carbolic  acid  or  the  chloral  may  be 
left  out.  2605  Wash  Street. 
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Article  XLIX. 

A  Question  in  Medical  Jurisprudence*    By  W.  W.  Watkins^ 

M.  D.  of  West  Plains,  Mo, 

Mb.  President.  . 

On  Sept.  6th, "'84,  Dr.  N.  C.  Beery  and  myself  wfere  called  in- 
consultation  with  Dr.  L.  to  assist  at  his  daughter's  confinement. 

Patient  aged  26. — Bobust  and  presenting  excellent  health 
in  every  respect. — Second  confinement.  Examined  patient  at 
10  A.  M.  History  as  follows :  labor  commenced  Sept.  4th  at  10 
A.  M.,  Dr.  L.  as  accoucheur :  at  6  p.  m.  a  healthy  male  child  weigh- 
ing seven  pounds  was  safely  delivered.  After  waiting  a  reason- 
able length  of  time  4he  Doctor  examined  to  ascertain  iu  regard 
to  placenta.  He  found  another  child  presenting,  vertex.  Labor 
progressed  rather  slowly  and  being  quite  conservative  he  made 
no  effect  to  hurry  labor.  At  12  p.  m.  the  Lead  was  well  down  ta 
perineum,  when  contractions  ceased,  and  refused  to  respond  to 
efforts  to  promote  a  continuance.  Upon  our  examination  the 
usual  signs  of  death  of  the  child  were  presented,  also  what  ap- 
peared a  normal  vertex  presentation.  The  patient  showed  symp- 
toms  of  exhaustion,  and  it  was  decided  to  terminate  the  labor 
instrumentally,  the  quicker  the  better.  I  applied  the  Hodge- 
Forceps  and  extracted  without  difficulty.  As  soon  as  the  head 
emerged  from  under  the  pubes.  I  found  that  it  was  turned  com- 
pletely once  upon  its  axis,  the  face  presenting  naturally  to  th& 
front,  otherwise  the  child  being  normal  in  all  respects.  I  was- 
greatly  surprised  and  immediately  called  the  other  gentleman's 
attention,  before  removing  forceps,  to  this  puzzling  conditiorv 
of  affairs;  the  cervical  muscles  were  rigid  and  strongly  resisted 
efforts  to  restore  the  head  to  its  natural  position.  Asa  necessary 
fact  the  cervical  vertebra  were  dislocated.  From  appearances 
I  shonld^presqme  the  child  had  been  dead  from  eight  to  ton  hours* 
Hother  recovered  without  a  bad  symptom. 


*    Read  before  the  St.  Louis  Medical  Society.  . 
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Dr.  L,  while  not  a  scientific  man,  is  a  very  careful  accoucheur, 
and  in  conducting  this  case  (being  his  own  daughter)  I  am  satis- 
fied that  he  was  very  careful  in  his  manipulations.  He  states 
that  he  only  made  two  or  three  vaginal  examinations  from  the 
birth  of  the  first  child  until  our  arrival ;  the  patient  herself  had 
undergone  no  violent  exertion  preceding  or  during  birth. 

The  interest  attached  to  this  case,  arises  from  its  legal  bear- 
ings, especially  in  suspected  infanticide.  Had  this  patient  been 
alone  and  have  given  birth  to  this  child  in  this  strange  condition, 
the  question  would  very  naturally  arise,  whether  the  condition 
of  the  infant  was  not  due  to  her  own  actions.  In  this  town, 
within  a  month  afler  this  case  came  to  our  notice,  a  man  and 
his  daughter  were  sentenced  to  the  penitentiary  for  concealment 
of  birth,  although  the  stimulus  of  the  prosecution  was  a  sup- 
posed infanticide  by  the  twisting  of  the  neck  of  the  child  at  the 
moment  of  its  birth  ;  while  that  could  not  be  proven,  the  con- 
cealment of  birth  could,  hence  the  prosecution  under  thatcharge* 
The  prosecution  under  the  charge  of  concealment  of  birth  would 
not  admit  evidence  that  I  could  have  given  which  would  greatly 
influence  a  jury. 

Now  what  produced   this  complete  twist  of  the  child's  neck 
in  utero? 


1885.] 


CricjiiuQl  Srniidlatiiin. 


Article  L. 

FROM  THE  ITALIAN. 

Some  Correlations  between  Cadateric  EioiDiTr  and  the  TexM- 
PERATURE  OP  THE  BoDYj  Experimental  Eesearches  in  Foren- 
sic Medicine,  by  Prof.  Arnigo  Tamassia.  From  the  Rivista 
Sperimentale  di  Freniatria,  Fasciolo  IV.  Eeggio  Emilia,  1885. 
By  Joseph  Workman,  M.  D.,  of  Toronto,  Canada. 

[concluded.] 

"Now,  when  we  balance  these  experimental  and  practical  re- 
searches, but  very  poor  deductions  are  afforded  to  us :  the  nexus 
which  may  exist  between  the  temperature  of  the  body  and  the 
phases  of  rigidity,  almost  vanishes  3  and  we  cannot  avoid  concur- 
ring in  the  words  of  the  illustrious  Professor  Hermann  on  this 
subject;  *Heat,  in  general,'  he  writes,  *  hastens  rigidity, as  its  de- 
parture also  hastens  putrefaction.  This  influence,  however,  in  so 
far  as  it  concerns  its  commencement,  is  trivial,  and  in  order  to  be 
rendered  clear,  further  researches  are  needed,  as,  for  example, 
bodies  immersed  in  cold  water  become  very  precociously  rigid/ 

"Following,  therefore,  the  admonition  of  Hermann,  I  tried 
to  repeat,  in  part,  the  experiments  reported  by  Sommer,  Pick- 
ford  and  Krause,  and  to  institute  new  ones  with  more  systematic 
And  rigorous  characters.  With  this  intention,  I  made  use  of 
higher  animals — as  rabbits,  guinea  pig«,  and  dogs — as  I  did  not 
deem  experiments  on  lower  animals,  (such  as  frogs)  worthy  of 
reliance.  Having  noted  the  surrounding  temperature,  I  cut,  with 
strong  shears,  the  heads  off  the  guineapigs  and  rabbits,  and  on 
the  dogs  I  cut  through  all  the  anterior  vessels  of  the  neck.  In  all 
of  them  death  was  almost  instantaneous. 

"Next,  a  forelimb  and  the  corresponding  hind  one  of  each 
Animal  was  flayed  and  placed  on  a  glass  slab^  exposed  to  the  at- 
mosphere, for  purposes  of  comparison.  The  two  limbs  of  the 
other  side,  also  flayed,  were  placed  on  another  glass  slab,  exposed 
to  a  different  temperature.  We  thus  were  enabled  to  institute, 
Almost  from  moment  to  moment,  comparisons  as  to  the  commence- 
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ment  and  thu  successive  phases  of  rigid! faction,  between  the  two 
temperatures  to  which  the  two  sets  of  limbs  were  exposed.  The 
temperatures  were  maintained  constant  by  means  of  a  suitable 
stove  heated  by  gas,  or  by  water,  or  frigorific  mixtures.  A  ther- 
mometer, graduated  decimally,  showed  the  most  trivial  resulting 
oscillations,  which  were  instantly  written  down  as  soon  as  per- 
ceived. Examining  them,  from  time  to  time,  the  resistanc^o  op- 
posed  by  the  articulations,  and  the  greater  compactness  and  tor- 
por of  the  muscles,  the  results  in  the  two  sets  of  muscles  were 
recorded  in  a  proper  register. 

(The  author  here  introduces  a  long  numerical  table,  showing- 
the  observations  made  in  62  experiipents, — 25  on  guineapigs,  18- 
on  rabbits,  and  19  on  dogs.  The  table  shows,  in  vertical  col umns,. 
the  figures  indicating  the  surrounding  temperature,  and  the  time 
of  commencement  of  rigidity  in  the  fore  and  hind  limbs,  respec- 
tively. The  3  left  hand  columns  are  devoted  to  temperatures 
between  55^  and  59^  Fahr.,  the  8  right  hand  ones  to  temperatures 
between  14^  and  167^  F.  as  these  figures  would  take  up  more 
space  than  it  is  advisable  to  devote  to  them,  and  the  author's 
Bummaiy  of  results,  to  be  given  presently,  will  be  more  accepta- 
ble to  the  reader,  we  omit  them). 

"  It  may  now,"  he  continues, "  be  permitted  to  us,  to  draw  from 
these  figures  some  corollaries". 

"  The  first  fact  concerns  the  time  in  which,  at  the  mean  tem- 
perature (65®  t »  59®  F),  rigidity  began  to  appear.  My  data  accoiii 
in  the  main,  with  the  mean  temperature  given  by  writers.  HofF- 
raan  says  rigidity  commences  to  invade  the  muscles  of  adults  at 
1  to  4  hours  afler  death,  and  then  to  diffuse  itself  over  the  whole 
muscular  system  in  4  to  6  hours  after  death. 

^'  The  means  obtained  by  me  were  as  follow  : 

(TEMP.  58.1°  F-^). 


Animals. 

FORE  LIMBS. 

HIND  LIMBS. 

Guinea  pigs  25. 
Babbits         U. 
Dogs             19. 

After  2  h.  36  m. 
(t      2  *^   44  '* 

u        3U    lQ^. 

After  3  h.  55  m. 

"     3"  57** 
*'     4*4  3344 

'*  The  more  lean  the  animal,  the  earlier  (at  the  temperature  of 
57.2  F.)  was  it  taken  with  cadaveric  rigidity;  so  that  between 
the  first  appearance,  in  the  guineapig,  and  that  in  the  dog,  there 
was  a  difference  of  about  40  minutes.     We  have  also  to  note  the 
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constancy  of  the  latter  inception  of  rigidity  in  the  hind  than  in 
the  fore  lirabs — in  dogs  1  hour  17  minutes ;  guinea-pigs  1  hour  19 
minutes;  rabbits  1  hour  13  minutes.  The  law  of  Nysten,  there- 
fore, finds  support  from  these  facts."  (Another  table  is  now  pre- 
sented, showing  the  times  of  commencing  rigidity  under  various 
temperatures,  from  14**  to  167**  P.  In  this  table  the  times  stand- 
ing against  very  low  and  very  high  figures,  are  specially  note- 
worthy :  for  instance,  at  14  F.  the  fore  limb  in  guinea  pigs  began' 
to  rigidify  in  6  seconds,  and  the  hind  limbs  in  7  seconds  after 
death  :  at  167°  F.  the  times  were  9  and  11  seconds  rei^pectively. 
Id  dogs  the  times  were  much  longer — 12-16  and  24-31  seconds. 
With  increase  of  low,  and  decrease  of  high  temperatures,  there 
was  a  corresponding  lengthening  of  the  times;  but  from  14**  up 
to  36®  F.  and  from  167®  down  to  90®  F.  they  were  all  short.) 

The  author  continues  thus  :  "  If  we  dispose  of  the  different 
temperatures  according  to  the  acceleration  induced  by  them  on 
the  cadaveric  rigidity,  we  shall  have  the  following  series: 

lst.--14®  Fahr. 

2nd.— 32®  and  167®. 

8rd.— 35®  and  140®— 131®  and  112®. 

4th.— 41®  and  90®. 

6th.-55®,  67®  and  59®. 

"  These  facts  authorise  the  following  corollaries : 

1st.  Extremely  low  and  extremely  high  temperatures  (14® 
and  167®)  provoke  almost  instaneous  cadaveric  rigidity. 

2nd.  Temperatures  of  32®  to  35®  and  112®  to  140®  also  ex- 
traordinarily hasten  the  commencement  of  rigidity. 

8rd.  Temperatures  of  41®  and  between  86®  and  90®  also  has-' 
ten  rigidity,  and  with  equal  energy. 

4tb.  The  greatest  retardation  of  rigidity  was  shown  at  tem^ 
peratures  from  55.4®  to  69®. 

"These  results,  obtained  by  systematic  experiments,  partly 
confirm  those  of  Sommer,  Krause  and  Pickford,  but  especially 
those  of  the  last  two. 

"  Let  it  be  kept  in  mind,  for  example,  that  Pickford,  in  a.n 
atmosphere  varying  from  112®  to  144®  F.  found  rigidity  com- 
mencing in  the  frog  in  1  to  2  minutes,  and  at  177®  in  15  seconds. 
Krause  observed  rigidity  in  the  cat,  at  86®  to  90®,  after  one-fourth 
of  an  hour :  if  we  take  into  account  the  difficulty  of  exactly  fixing 
the  time  at  which  rigidity  commences  in  the  different  animals  ex- 
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perimented  upon,  and  of  the  deundation  of  the  muscles,  in  our 
oases,  there  figures  do  not  much  differ  from  mine. 

''But  there  is  one  fact  constantly  arising  from  my  researches, 
on  which  I  must  insist;  and  that  is  the  extreme  rapidity,  with 
which  rigiditg  was  determined  under  low  temperatures.  On  this 
point  writers  differ  extremely;  Meymott,  as  has  been  seen,  says 
not  only  that  rigidity  is  retarded  at  low  temperatures^  but  even 
that  it  is  prevented  by  such.  If  we  reflect  on  the  decisions  on 
the  time  of  death,  which  may  be  inferred  from  a  body  that  has 
lain  in  the  water,  (which  is  always  colder  than  the  air)  we  may 
understand  the  great  practical  importance  which  the  exact  de- 
termination of  the  relation  between  cold  and  rigidity  acquires. 
At  32°,  and  still  more  at  lower  temperatures,  rigidity  occurs 
almost  instantaneously  on  immersion  in  water — 5-6-8  seconds. 
Some  one  may  here,  however,  object  with  Maschka,  that  in  these 
cases  we  have  pure  and  simple  congelation,  in  which  the  woody 
hardness  imparted  to  the  textures  marks  the  plastic  compactness 
of  the  true  cadaveric  rigidity.  It  is  easy,  however,  to  reply  to 
this  objection,  by  observing,  that  in  order  to  obtain  the  true 
ligneous  congelation  of  the  muscular  textures  of  a  limb,  even 
that  of  a  small  animal,  it  is  necessary  to  protract  the  time  much 
longer  than  a  few  seconds.  In  fact,  it  was  necessary,  in  order  to 
reach  true  congelation  of  a  limb,  to  carry  the  temperature  to  a 
point  still  lower,  5°  F.,  and  to  maintain  this  for  25  to  30  minutes. 
Further^  it  was  recorded,  in  our  cases,  that  rigidity  commenced  as 
soon  as  the  muscles  acquired  a  certain  resistance  and  a  certain 
amount  of  volume,  yet  still  maintaining  a  relative  softness; 
whilst,  cotemporarily,  the  other  tissues,  as  the  articular  fascisB, 
the  aponeuroses  and  the  connective  tissue,  preserved  their  pri- 
mitive physical  conditions,  these  are  contingencies  which  must 
exclude  any  error  whatever  in  the  interpretation  of  the  two  phe- 
nomena. 

"And  just  as  low  temperatures  rapidly  hasten  cadaveric  rigi- 
dity, so  do  the  high.  In  what  way  can  this  equivalence  of  results, 
by  means  quite  opposite,  be  explained?  Is  it  by  extinction  of 
the  muscular  irritability,  provoked  by  sudden  transitions  of  tem- 
perature, and  the  consequent  isolation  and  coagulation  of  the 
myosine?  or  are  the  permanence  and  the  degrees  of  the  post- 
humous irritability  of  the  muscles  quite  independent  of  the  phy- 
sical and  chemical  mutations  of  the  myosine?  Certainly  if  we 
bear  in  mind  how  much  cadaveric  rigidity  is  accelerated  in  as- 
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Burning  the  form  of  the  so-called  cadaveric  spasm  of  Dec.  Bois 
Baganond,  when  death  has  been  preceded  by  a  stage  of  intense 
muscular  fatigue — as  from  being  hunted,  or  from  convulsions — 
when,  therefore,  the  muscular  irritability  may  be  regarded  as  ex- 
hausted, or  nearly  so,  we  should  infer  from  the  analogy  of  the 
effects,  that  depression  and  elevation  of  the  temperature  act  by 
precociously  expending  the  irritability,  and  suddenly  j»rovoking 
isolation  and  coagulation  of  the  myosine.  But  how  next  shall 
we  explain  that  collapse  in  which  the  muscles  of  animals,  killed 
by  injections  of  the  sulpho-cyanide  of  potassium,  continue  for 
some  time  after  death,  before  becoming  rigid  ?  The  substance 
being  one  which,  according  to  some  persons,  should,  by  elective 
action,  cause  extinction  of  muscular  irritability. 

''  There  is  another  deduction.  It  was  at  one  time  asserted, 
that  in  animals  perishing  from  violent  and  intense  hsemorrhage, 
cadaveric  rigidity  was  not  manifested,  or  that  even  when  it  did 
appear,  it  was  trivial  and  fleeting.  In  my  former  work.  On  rigi- 
dity in  its  relations  to  the  nervous  system,  I  demonstrated  experi- 
mentally the  fallacy  of  this  opinion,  proving  that  rigidity  in  such 
dead  animals  not  only  follows  the  general  laws,  but  also  that  it 
assumes,  in  ;3ome,  the  character  of  cadaveric  spasm.  (Esterlen  has 
recently  corroborated  this  fact,  declaring  that  in  individuals  dy- 
ing from  hemorrhage,  rigidity  proceeds  as  in  other  bodies.  The 
numerous  observations  registered  in  my  tables,  from  which  it  is 
argued  that  in  all  animals,  dying  from  haemorrhage,  cadaveric 
rigidity  is  never  wanting,  and  which  does  not  differ  from  the  nor- 
mal medium,  as  concerns  the  time  of  its  first  appearance,  furnish 
a  new  argument  for  the  overthrow  of  the  erroneous  old  hypo- 
thesis. " 
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Article  LI. 

VIENNA  LETl'ER. 

Vienna,  March  20th,  1885. 

Comma-Baoillus. 

"Editor  Journal: — 

Permit  me  to  sei^d  you  a  few  words  about  the  "eomraa-bacillas. 

The  winter  of  1x84-85  in  Europe  may  fairly  be  said  to  have 
jbeen  in  medical  circles  an  epidemic,  if  not  of  cholera  at  least  of 
bacteria.  The  outbreak  may  be  said  to  have  begun  by  the  report 
.of  that  indefatigable  worker  and  discoverer.  Dr.  Robert  Eoch, 
on  the  discovery  of  the  so-called  cholera-bacillus,  suitable  ground 
having  been  prepared  for  its  reception  by  his  labors  on  the 
bacillus  of  tuberculosis,  of  anthrax,  etc.,  as  well  as  those  of  Pas- 
teur. No  pathological  laboratory  has  been  considered  complete 
without  the  apparatus  necessary  for  the  cultivation  of  these 
minute  objects,  which  have  demanded  and  received  an  amount 
of  attention  in  an  inverse  ratio  to  their  size.  Every  teacher 
of  pathology  has  been  forced  to  inform  himself  about  the  lat- 
est methods  of  cultivation,  for  almost  every  student  asked  for 
instruction  in  that  department.  Nor  have  the  researches  been 
confined  to  the  universities  and  the  endowed  laboratories;  but 
in  nearly  every  city  and  town  have  there  been  enthusiastic  inves- 

■ 

tigators  who  have  passed  many  hours  each  day  in  their  own  lab- 
oratories among  "cultures"  and  with  the  microscope. 

The  so-called  cholera-bacillus  has  perhaps  received  more  atten- 
tion than  any  other  one  kind.  This  is  commonly  called  the 
^^comma-bacillus,"  because  it  generally  appears,  when  seen  in 
profile,  in  a  curved  form,  as  a  segment  of  the  arc  of  a  circle. 
This  was  found  by  Dr.  JSloch  in  the  intestines  and  in  the  dejecta 
of  patients  sick  with  cholera;  fii*st  in  Egypt,  then  in  India  and 
later  in  France.  At  the  laboratory  of  the  Geeundheitsamt  in 
Berlin,  which  is  furnished  Dr.  Koch  by  the  German  government, 
instructions  has  been  given  during  the  winter  months  by  Dr. 
Koch   himself  and   his  assistants  about  the  "comma-bacillus. 


ff 
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the  method  of  its  cultivation,  and  its  peculiar  and  characteristic 
growth  on  gelatine,  to  a  great  number  of  doctors  of  the  German 
Government  as  well  as  others  from  neighboring  European  slates. 
With  very  few,  if  any,  exceptions  have  the  bacilli  in  a  live  and 
growing  condition  been  allowed  to  leave  this  laboraUfry.  Mate- 
rial, however,  have  been  furnished  from  other  sources,  chiefly 
from  Paris,  and  cultures  of  the  cholera-bacillus  have  been  far  from 
uncommon  in  most  of  these  laboratories  which  have  given  atten- 
tion to  bacteriological  cuJtervation. 

The  second  form  of  "comma-bacillus"  was  that  given  us  by 
Finkler  and  Prior  and  has  generally  been  known  by  the  name 
of  the  "cholera-nostm-bacillus"  or  *'tbe  bacillus  of  Finkler  and 
Prior/'  This  was  found  in  the  intestines  and  the  dejecta  of  per- 
fions  who  were  not  suffering  from  cholera  Asiatica  and  was  sup- 
posed by  the  discoverer  to  be  identical  with  the  bacillus  of  Koch, 
which  it  does  somewhat  resemble  in  appearance  at  times^  al- 
though in  its  growth  it  is  far  less  constant.  After  examina- 
tion^ however,  Dr,  Koch  pointed  out  distinctive  differences  be- 
tween the  two,  and  especially  in  the  appearances  of  the  growth 
on  gelatine.  Nevertheless  this  bacillus  has  also  received  much 
attention. 

A  third  form  of  ^'  comma-bacillus"  has  also  been  much  studied 
here  this   winter.     It  has   long  been   known  that  there  can  be 
found  in  the  mouth  of  nearly  all  persons,  varjnng  quantities  of  a 
-curved  bacillus.     This  was  two  years  ago  described  by  Prof.  W. 
D.  Miller,  an  American  dentist  in  Berlin,  in  connection  with  other 
bacilli  of  the  mouth.     For  a  long  time,  nearly  all  winter  in  fact, 
•efforts  were  being  made  to  secure  the  isolation  of  this  bacillus  by 
Dr,  Koch  and  his  students.     Every  one   who  had  his  course  in 
the  Gesundheitsamt  making  the  attempt,   as  well  as  by  many 
others,  not  only  in  Berlin  but  elsewhere.     It  had  the  characteris- 
tic of  being  very  loth  to  exist  alone,  and  in  spite  of  all  endeavors 
no  success  was  attained,  and  it  was  looked  upon  as  impossible  to 
be  isolated.     Prof.  Miller,  however,  continued  his  experiments 
4ind  about  the  middle  February  succeeded  in  getting  a  pure  cul- 
ture and  he  soon  demonstrated  his  triumph  before  one  of  the 
Berlin  Medical  Societies.     At  first   it  was  received   with  some 
<jredulity  and  it  was  said  that  this  was  not  the  comma-bacillus  of 
the  mouth,  because,  on   account  of  so  many  vain  attempts,  this 
<x>ald  not  be  isolated.  This,  however,  is  poor  argument  to  say  the 
least.    It  was  also   said  that  the  bacillus  shown,   was  identical 
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with  that  of  Finkler  and  Prior.  But  just  as  Dr.  Koch  showed 
that  the  "cholera-nostra-bacillus"  had  differences  and  character- 
istics unlike  that  of  cholera  Asiatica,  so  does  the  bacillus  of  Miller 
have  characteristics  distinguishing  it  from  either  or  both.  It 
should  be  remarked  that  Dr.  Klien  in  his  report  of  the  English 
Cholera  Commision,  just  mentions  this  comma  bacillus  of  the 
mouth  but  he  gives  no  evidence  whatever  to  show  that  he  has 
really  isolated  it. 

All  of  these  so-called  "comma-bacilli"  when  seen  except  in 
profile,  of  course  appear  straight.  They  also  all  form  the  3  shape 
and  when  this  is  carried  still  further,  spirilli.  None  of  them  arc 
constant  and  all  produce  different  sizes  and  shapes  according  to 
method  of  cultivation,  temperature,  age,  etc. 

No  words  about  the  comma-bacilli  would  be  complete  with- 
out reference  to  the  article  by  Francis  Fowke,  F.  R.  M.  S.  in  the 
British  Medical  Journal  for  March  2l8t,  1886,  *'on  the  first  discov- 
ery of  the  comma-bacillus  of  cholera,'' in  which,  after  careful  re- 
searches, he  claims  the  priority  in  discovery  for  Drs.  Brittan  and 
Swayne  of  England,  having  found  evidence  in  the  Providence 
Medical  and  Surgical  Journal,  for  1849,  as  well  as  the  Medical 
Gazette  for  the  same  year.  He  also  reproduces  some  of  their 
original  illustrations.  Dr.  Fowke  is  careful  to  add,  however: — 
''In  laying  before  you  some  of  the  quotations  and  statements 
from  various  medical  journals  of  that  date  in  support  of  my 
views,  I  entirely  disclaim  all  intentions  of  impunging  the  orig- 
inality and  independence  of  Dr.  Eoch's  recent  discovery  and 
researches  upon  this  subject." 

Samuel  Nelson. 
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EDITORIAL  WITHDRAWAL. 

Frank  M.  Bumbold,  M.  D. 

Dear  Sir 

With   this  issue   of  the  Journal  I  terminate  my  connectioo 

with   its  editorial   department  which  for  ten  months  has  been 

under  my  control.    With  the  hope  that  its  usefuUness  may  bo 

enhanced  under  any  new  arrangement  you  may  make,  I  remain 

Tours  Truly 

LeGrand  Atwood,  M.  D. 

The  foregoing  letter  explains  itself.  We  are  sorry  that  a 
connection  which  has  been  so  pleasant  has  to  be  severed.  The 
editorial  department^  while  not  being  under  any  one  person's 
charge  for  a  number  or  two,  will  not  be  neglected. 

Frank  M.  Eumbold,  M.  D. 


Subscribers  who  are  in  arrears,  who  have  not  already  received 
their  bills,  will  receive  the  same  in  this  No.  of  the  Journal. 
prompt  remittances  are  desired.  If  any  can  not  pay  at  once 
tbey  are  requested  to  notify  the  proprietor  of  the  Journal  when 
they  will  do  so. 
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IMPOTENCY. 

The  Bcxual  desire  is  under  the  influence  of  the  brain  which 
animates  and  controls  it,  arrests  or  increases  the  secretion  of 
the  testicles.  Hence,  fright,  sudden  surprise,  anger,  or  disgust 
will  quench  the  feeling  almost  instantaneously  and  render  perfect 
•erection  impossible,  unless  in  case  of  those  beasts  in  human  form 
vrho  are  so  often  arrested  for  raping  little  children  and  murder- 
ing  young  and  virtuous  women  in  order  to  indulge  a  most  mon- 
«trous.lust.  No  rational  explanation  of  their  conduct  can  be 
given,  any  more  than  we  can  understand  their  copulation  under 
such  circumstances.  They  can  have  no  moral  conciousness  what- 
ever, for  they  generally  have  ample  opportunity  for  gratifying 
their  passions  without  ruining  and  killing  unwilling  females  and 
subjecting  themselves  to  almost  certain  death. 

Injuries  of  the  head,  especially  to  the  posterior  portion,  fre- 
-quently  destroy  the  procreative  function  and  annihilate  all  sex- 
ual desire.  Many  cases  resulting  from  this  cause  are  recorded 
and  but  few  of  them  are  amenable  to  treatment. 

Mental  exertion,  when  long  continued,  may  lessen  or  even 
hold  sexual  desire  and  capacity  in  complete  abeyance. 

Strong  impressions  of  any  kind  may  destroy  all  sexual  desire 
and  arrest  testicular  secretion.  The  same  thing  is  often  caused 
by  sudden  grief,  or  unexpected  news,  good  or  bad,  which  may 
produce  the  same  result.  So  too,  coldness  or  indifference  on  the 
part  of  the  female  may  kill  all  passion.  Impotency  is  gradually 
induced  sometimes  by  varicocele,  because  it  impairs  the  nutri- 
tion and  secreting  powers  of  the  testicles  and  produces  atrophy 
of  these  glands,  and  the  varicocele  is  no  doubt  produced  by  pro- 
longed and  excessive  indulgence  in  sexual  congress.  In  varico- 
•cele  there  is  shrinking  of  the  arteries  and  dilatation  of  the  veins 
which  morbid  condition  of  the  veins  destroys  the  functions  of 
the  testicles.  Orchitis  may  produce  impotency  when  the  patient 
has  suffered  from  repeated  attacks  of  it,  so  too  may  epididymitis 
produce   temporary  impotency.     All   chronic  constitutional  dis- 
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«ases  impair  tbo  functions  of  the  testicles  in  proportion  as  the 
^neral  debility  increases.     Consumptive  patients  do  not  have  8S 

much  sexual  vigor  as  healthy  persons.  Dyspepsia  may  occasion 
temporary  impotency  and  some  diuretics,  as  nitrate  of  potash  and 
•carbonate  of  8oda«  Diseases  of  the  kidneys  always  diminish  semi- 
nal desire. 

The  excessive  use  of  tobacco  is,  in  some  persons,  undoubtedly 
a  cause  of  diminished  sexual  desire  and  it  is  not  improbable  that 
it  produces  a  marked  degree  of  impotency. 

A  physical  cause  of  impotency  may  exist  in  incurvation 
of  the  penis;  tending,  during  erection,  completely  or  incom- 
pletely, towards  the  abdomen,  the  perineum  or  to  either  sid< , 
caused  by  exudation  of  plastic  lymph  in  the  cells  of  the  corpus 
spongiosum  or  the  corpora  cavernosa  which  will  prevent  proper 
-erection  or  intromission.  Effusion  into  the  corpus  spongiosum  is 
of  the  most  importance,  as  it  not  only  causes  imperfect  erectior 
the  penis  being  bent  towards  the  perineum,  but  it  also  prevents 
•complete  distension  of  the  glansand  the  irritation  of  the  sensitive 
nerves  which  excites  and  terminates  in  seminal  ejaculation.  This 
obstruction  in  the  corpus  spongiosum  may  arise  from  urethral 
abscess  which  has  caused  obliteration  of  some  of  the  cells  and 
induration  of  the  corpus  spongiosum.  The  glans  penis  being  im- 
perfectly distended  while  the  corpora  cavernosa  are  filled  as  nor- 
mal, the  penis  becomes  curved.  A  permanent  obstruction  in  the 
corpus  spongiosum  is  extremely  rare.  Stimulating  mercurial 
ointments  or  the  oleate  of  mercury  generally  remedies  the 
trouble. 

Most  aphrodisiacs  rekindle  the  sexual  passion  by  stimulating 
the  urinary  apparatus,  cantharides  acts  this  way  only  and  is  per- 
haps more  employed  than  all  other  remedies.  Aphrodisiacs  are 
indicated  and  useful  when  erection  is  imperfect.  Electro-Magne- 
tism sometimes  does  good — the  Faradic  interrupted  current — 
passed  from  the  perineum  to  the  glans  penis  for  imperfect  erec- 
tion and  from  the  groins  along  the  course  of  the  spermatic  cords 
.to  the  testicles  when  secretion  is  deficient. 
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Phosphoras,  Damiana,  Strychnia  and  other  nerve  stimulants- 
and  tonics  are  freqaently  found  beneficial  in  alleviating  the  dis- 
tressful condition  when  dependant  upon  general  debihty  or  that 
eoei'vation  consequent  upon  excessive  venery. 

PRACTITIONER  AND  PREACHER. 
A  CLERICAL  BLUNDER. 

The  leading  local  sensation  in  professional  circles  during  the 
past  month  was    the   extraordinary  impromptu   speech  of  the 
Rev.  Dr.  Boyd,  intended,  doubtless,  as  a  reply  to  the  address  of 
Dr.  L.  Bremer,  delivered  at  Pickwick  Hall,  upon  the  occasion  of 
certain   graduating  excercises.     The   latter  had   spoken  of  the 
omparative  anatomy  of  theSimeanand  human  brain,  with  spec- 
ial reference  to  the  localization  of  the  center  of  speech,  and  direct- 
ing attention  to  the  well  known  difference  in  the  cerebral  convo- 
lutions of  the  higher  apes  and  thoseof  man,  as  accounting  for  the 
absoence  of  linguistic  power  in  the  one  and  its  presence  in  the 
other,  without,  however,  alluding  to  the  theory  of  Darwin  or 
even  remotely  suggesting  that  man  is  the  natural  growth  by  evo- 
lution of  the  chimpanzee,  kolu-kamba   or  gorilla.     Intelligent 
auditors  thoroughly  understood  the  learned  professor  and  while 
in  the  enjoyment  of  that  mental  repose  which  naturally  fbllows 
the  reception  of  nutritious  mental   pabulum,  were  shocked  and 
disgusted  with  the  untimely  appearance  of  the  Rev.  Dr.  and  his 
ill-considered  exordium  commencing^  "  Mr.  Gorilla,  Fellow  Apes 
and  brother  Monkeys,"  and  continued  as  an  argument  from  bibli- 
cal standpoints  against  the  doctrine  of  evolution.     The  occasion 
did  not  call  for  the  interruption,  nor  did  the  address  of  the  even- 
ing demand  a  reply,  still  less  such  inapplicable  remarks  as  were 
uttered  by  Dr,  Boyd.     Some  men  are  nothing  unless  sensational, 
notoriety  to  them  is  as  desirable   as  is  fame  to  the   honorable. 
They  are  quacks,  whether  clerical,  medical  or  legal  and  next  te 
mal-apropos  exhibitions  of  self  are  most  delighted  with  news- 
paper notices.    Unequal  to  great  emergencies,  the' clerical  vari- 
ety have   been  known  to  steal   the  utterances  of  men  as  distin- 


1885.]  Editorial.  309 

guished  as  Edward  Everett  and  publicly  deliver  them  as  orig- 
inal. Whether  such  a  thetl  is  less  reprehensible  than  that  of  the 
sneak  thief  who  purl6insones  hat  or  coat  is  not  an  open  question, 
and  yet  the  latter  goes  to  the  work  house  while  the  former 
speaks  to  the  people,  at  a  liberal  salary  from  the  pulpit,  against 
the  sin  of  theft. 

The  fact  is  that  the  cause  of  religion  is  always  injured  by  the 
efforts  of  clerical. mountebanks  who  trench  upon  tke  fields  of 
science  in  vain  endeavors  to  demonstrate  that  doctrines  founded 
in  faith  are  of  greater  value  than  those  evolved  through  scientific 
investigations.  Efforts  to  tramel  the  search  for  indisputable 
facts  by  interposing  the  dicta  of  scripture,  invariably  lower  the 
exhaited  estimate  which  wise  men  accord  revealed  religion.  It 
is  far  better  that  ministers  of  the  gospel  shall  teach  the  doctrine 
of  salvation,  thus  fulfilling  a  high  and  holy  mission  and  relegate 
scientific  inquiry  to  those  who  are  better  adapted  to  exploring 
such  fields.  Surely,  scientists  will  not  inVade  the  domain  of  faith 
nor  teach  the  people  "  the  better  way."  Certainly  Dr.  Bremer, 
DOE  any  other  advanced  student,  will  not  interpose,  upon  any 
public  occasion,  views  antagonistic  to  those  pronounced  by  Dr. 
Boyd,  or  any  other  preacher,  speaking  in  a  sacerdotal  capacity. 

We  will  trust  that  the  unfortunate  exhibition  which  Dr.  Boyd 
made  of  himself  will  not  be  repeated,  and  that  the  example  he 
bas  set  will  be  lost  upon  gentlemen  of  his  cloth  to  the  end  that 
propriety  shall  not  be  shocked  nor  the  cause  of  religion  injured 
by  its  friends. 
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KxoiBPTs  PROM  Latb  French  Journals.    By  S.  Pollak,  M.  D 

of  St.  Loais. 

Translated  for  the  Journal. 

The  Decrease  of  the  Popdlation  op  France,  by  Bochard. 
{Academie  de  Medicine), — According  to  Lagneau  the  population 
of  France  is  unmistakedly  decreasing,  and  forebodes  a  serious 
Hocial  danger.  At  ihe  beginning  of  this  century,  the  increase  or 
the  population  was  6.02  in  1000 ;  in  1879, 3.134,  and  now  it  is  only 
*J,42;  deduct  from  this  the  immigration,  and  count  only  the  ex- 
cess of  births  over  the  dead,  it  is  still  furtner  reduced  to  1.65  in 
1000.  At  this  rate,  France  will  come  to  a  standstill  at  the  advent 
of  the  20th  century. 

How  is  it  with  other  nations?  In  England  there  is  an  an- 
nual increase  of  13  in  1000,  and  in  the  U.  S.  A.  over  100  in  1000. 
France,  which  stood  second  in  point  of  population  among  the 
nations  of  the  earth,  is  now  the  fourth,  and,  at  the  present  rate, 
itiWill  be  reduced  soon  to  the  seventh.  In  the  sixteenth  century 
tie  french  population  constituted  the  one-tenth  of  all  Europe, 
now  it  is  only  one-fifleenth. 

Such  a  decrease  can  only  arise  from  two  causes :  either  the 
mortality  is  too  great,  or  the  number  of  births  is  too  small.  But 
it  is  well  known  that  the  death  rate  in  France  is  loss  than  in  any 
other  country  in  Europe,  and  has  been  lessening  since  the  begin- 
ning of  the  century,  when  it  was  27.82  in  1000,  and  is  now  22.34. 
The  duration  of  life  from  being,  during  the  french  revolution,  27 
years,  is  now  37  years.  But  this  beautiful  result  has  also  its 
Mhady  side,  for  it  largely  depends  upon  the  number  of  children. 
In  childhood,  death  finds  a  rich  harvest;  the  smaller  the  number 
of  children  in  any  country,  the  greater  is  the  ratio  of  longevity. 
Hence  the  decrease  of  french  population  must  be  due  to  the 
diminished  number  of  births.  Nearly  every  state  surpasses  France 
in  the  number  of  children  over  one-third.    Many  are  the  causes 


1885.]  Translations  from  the  French.  811 

of  the  diminished  birth  rate,  they  are  found  chiefly  in  the  laws 
and  castoms. 

The  law  which  requires  parental  consent  to  marriage  up  to* 
the  age  of  25,  is  a  great  bar  to  early  disinterested  marriages,  and 
which  are  asoally  the  most  prolific.  Many  yoang  men  object  ta 
the  numerous  formalities,  to  the  great  cost,  and  to  the  restraints 
of  married  life,  and  prefer  the  ease  of  the  vie  de  gargaUy  to  tho 
cares  of  the  vie  defamille,        .  ^ 

Then  the  army-law,  which  conscripts  450,000  marriageable 
men,  and  150,000  men  and  women  given  to  religious  life  and 
sworn  to  celibacy.  Yet  in  spite  of  all  this  more  marriages  were 
contracted  in  1880  than  1800.  But  in  no  nation  of  the  world  is 
the  average  number  of  children  to  a  family  less  than  in  Fmncc 
In  1800  the  average  was  4.26,  it  is  in  1880  not  quite  8.  It  is  sad 
to  know  that  this  limited  fecundity  is  an  optional,  self  imposed 
one.  The  abolition  of  the  law  of  primogeniture  is  the  chief  ex- 
cuse among  the  rich,  they  object  having  their  estates  divided  and 
parceled  out  among  many.  But  this  idea  seems  to  have  found 
followers  among  the  lesser  proprietors,  is  even  prevalent  among^ 
the  peasantry. 

A  curious  contrast  is  seen  in  Normandy  and  Brittany.  In  the 
first  rich  province,  the  decrease  of  the  population  from  1870  to 
1880  was  44,000;  while  the  increase  of  the  adjacent  empoverished 
province  of  Brittany  was  over  50,000. 

In  cities,  the  workman  cannot  earn  enough  to  provide  for  a 
large  family,  and  the  rich  think  it  is  not  tony  to  have  a  large 
family. 

If  an  increase  of  population  should  lead  to  conquests,  then  a 
decreasing  population  would  not  be  so  regretable,  but  this,  as  a 
rule,  is  not  the  case;  only  a  strong  people  can  command  peace  and 
live  at  ease,  but  a  feeble  .nation  fond  of  quiet  and  comfort  is  usu» 
ally  absorbed  by  a  more  active  neighbour. 

l^ot  only  the  industrial  but  also  social  relations  are  disturbed 
by  a  decreasing  population.  The  higher  official  positions  are  over- 
crowded, the  artisan  and  mechanic  become  pretentious,  demand 
higher  wages,  the  manufacturer  can  not  stand  large  competition^ 
and  seeks  to  obtain  from  abroad,  through  treaties,  what  he  could 
just  as  well  produce  at  home. 

It  is  incumbent  on  the  profession,  to  acquaint  their  clients  with 
the  dangers  of  an  enforced  sterility  upon  the  indididual,  upoa 
society  and  upon  the  state. 
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Hypodebmatio  Medication.  (Le  Progress  MedieaL) — M.  Mor- 
ice  looks  upon  the  hypodermatic  treatment  as  the  method  of 
rapidity  and  the  method  of  carability.  He  demonstrates  that 
the  cellular  tissue  is  the  most  rapid  channel  for  raedicamentous 
absorption.  He  recalls  the  many  circumstances  where  the  neces- 
sity of  rapid  therapeutic  action  may  incontestibly  accord  the 
preference  to  subcutaneous  injection.  As  a  curative  method, 
Hubcutaneoqs  irritant  injection  may  determine  the  degree  of  in- 
flammation, as  a  therapeutic  measure,  and  grade  the  intensity  ac- 
cording to  the  indications.  In  a  discussion  the  question  arose, 
the  role  which  pain  plays  as  an  exciting  agent  in  injection  of 
«ther  intended  to  reanimate  dying  patients. 

The  Thebmo-Cautery  with  Treatment  of  Spontaneous  Gan- 
ORENE. — M.  Yernenil  (^Ibid)  maintains  that  surgery  possesses  in 
the  thermo-cautery  a  remedy  which  leaves  far  behind  the  bis- 
toury with  its  disastrous  results  in  cases  of  idiopathic  gangrene. 
He  relates  a  case  of  a  man  of  54,  who,  after  paring  a  corn  on  his 
foot,  saw  spontaneous  gangrene  set  in.  An  attempt  was  made 
to  circumscribe  it  with  the  thermo-cautery,  but  new  gangrenous 
plaques  made  their  appearance.  The  discovery  was  made  that 
the  patient  was  glycosuric  and  an  alcoholist.  M.,Yerneuil  re- 
marked that  gangrene  never  advenes  in  the  diabetic,  unless  they 
are  given  to  alcoholism.  Choparts  amputation  was  made,  with 
rapid  recovery,  and  gangrene  never  recurred.  The  conclusion 
reached  is,  that  spontaneous  gangrene  should  be  treated  with 
the  therm O' can tery,  to  the  exclusion  of  the  bistoury. 

The  Danger  of  Alimentation  with  the  Meat  and  Milk  of 
Tuberculous  Animals.  (  Congress  International  d*kygilne). — ^M. 
Tallin  after  making  a  lengthy  report,  came  to  the  following  con- 
clusions : 

1.  The  tuberculosis  of  animals  is  specifically  identical  witn 
the  tuberculosis  in  man. 

2.  It  is  demonstrated  that  the  ingestion  of  raw  tuberculous 
matter  is  capable  of  generating  tuberculosis. 

8.  It  is  demonstrated  that  subcutaneous  injections,  or  into 
the  peritoneum,  of  blood  or  muscular  juice  of  phthisical  animals 
is  capable  of  determining  tuberculosis. 

4.    Stomachal  ingestion  of  raw  meat  of  phthisical   animals 


1885.]  Translations  from  the  French.  318 

can,  in  certain  cases,  transmit  taberculosis,  especially  abdominal 
tuberculosis. 

5.  The  inoculability  of  tubercles  is  not  destroyed  except  in  a 
temperature  notably  superior  to  that  which  the  central  part  of 
roasted  meat  attains  according  to  general  usage. 

6.  Milk  of  phthisical  cows  is  suspicious  and  may  transmit 
tuberculosis;  it  is  especially  dangerous,  when  tuberculosis  alter- 
ation exist  in  the  mammary  glands. 

7.  Tuberculosed  milk  boiled  is  harmless. 

8.  In  order  to  obviate  the  danger,  the  sale  of  meat  from 
tuberculous  animals  should  be  prohibited,  and  even  confiscated. 

9.  The  eating  of  underdone  meat  should  be  discouraged, 
milk  should  always  be  boiled. 

10  Eigid  rules  should  be  enforced  to  diminish  the  frequency 
of  tuberculous  animals — by  careful  choice  of  breeder  and  reform 
in  stabling,  complete  isolation  of  diseased  animals  and  disinfect- 
ing the  stables. 

11.  Tuberculosis  of  horny  animals  should  be  classed  among 
the  contagious  diseases  of  cattle,  and  should  be  subjected  to  iso- 
lation, to  confiscation  or  entire  destruction. 

12.  Insurance  Societies  should  be  encouraged  to  insure 
against  seizure  of  tuberculous  animals,  so  that  the  proprietor  may 
be  somewhat  indemnified. 

Intestinal  Occlusion  Treated  by  Electricity  by  Boudet, 
of  Paris  (Congress  Medical  International). — M.  B.  makes  an  ex- 
pos^ of  his  method  ahti  the  excellent  results  achieved  by  it. 
After  having  demonstrated  the  utility  of  the  faradic  current  in 
cases  of  temporary  inertia  of  the  intestines  and  of  the  abdon;i- 
inal  covering,  or  in  the  beginning  of  an  invagination  and  in  vol- 
Tolus,  it  remains  powerless  in  cases  of  complete  paralysis,  or 
vrhen  there  is  an  extensive  obstacle,  such  as  cancer,  then  the  gal- 
vanic current  will  find  its  place.  This  agent  constitutes  the  ver- 
table  excitant  of  the  smooth  muscular  fibres  and  consequently  of 
the  intestine.  Instead  of  contracting  them  locally,  as  is  done  by 
the  faradic  current,  galvanization  furnishes  a  certain  quantity  of 
energy  which  can  be  transformed  into  movements,  especially 
^hen  both  the  intestines  and  the  spine  are  at  once  galvanized. 
The  danger  of  application  of  galvanic  current  to  the  intestines  is 
the  eschar ification  and  the  perforation  of  the  intestiral  tube.  By 
B'  method  this  danger  is' entirely  obviated.     It  consists  in  using 
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water  as  an  intestinal  electrode.  He  made  use  of  it  in  57  cases, 
and  only  in  16  cases  galvanization  proved  impotent;  31  cases  of 
occlQsion  of  the  bowels,  the  result  was  satisfactory.  While  in 
cancer  it  is  powerless  to  imre,  it  pelves  the  patient  a  respite,  when 
surgerj''  refuses  to  interfere.  There  is  only  one  contraindication 
to  this  method,  that  is  cardiac  weakness..  Peritonitis  is  no  con- 
traindication, he  found  it  also  useful  in  saturnine  constipation,  or 
in  congenital  dracolysis  of  rectum  in  children. 


Artioue  LIV. 


Excerpts  from  Late  German  Journai^.    By  S.  Pollak,  M.  D.^ 

of  St.  Louis. 

Translated  for  the  Journal. 

Is  THE  Extirpation  of  the  Thyroid  Gland  JPhysiolooioally 
Permissible  ?  By  Dr.  G.  Zeas  Langenbecks  Archives. — Experi-^ 
ments  made  on  13  dogs  and  cats  (  8  extirpations  of  the  spleen  and 
thyroid  gland,  and  5  the  thyroid  only  )  lead  to  the  following  con- 
clusions: 

1.  That  the  thyroid  gland  is  a  bloodmaking  organ,  and  a 
regulating  apparatus  of  the  cerebral  circulation. 

2.  That  in  the  absence  of  the  spleen,  its  function  can  be  sup- 
plemented by  the  thyroid  gland. 

3.  That  the  spleen  can  assume  the  bloodmaking  function  of 
the  thyroid,  but  can  never  become  a  regulator  of  cerebral  circu- 
lation. 

4.  That  the  removal  of  the  spleen    and  thyroid  is  fatal. 
Dr.  Zeas  compares  the  results  of  his  experiments  with  clinical 

experience,  and  finds  them  confirmed  by  the  latter.  He  refers 
especially  to  the  observations  made  by  Kocher  after  enucleating' 
the  thyroid,  causing  ^'Cachexia  slrumipriva,"  and  characterized  by 
diminution  of  red  blood  corpuscles,  vertigo,  cephalalgia,  spasm^ 
paretic  comprehension  and  facile  forget  fulness,  and  later  kretin- 
ismus,  all  these  are  symptoms  of  an  impoverished  blood  and  defi- 
cient cerebral  circulation.  Hence  Zeas  thinks  the  removal  of  the- 
thyroid  is  physiologically  not  legitimate. 
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Massage  for  the  Dilatation  of  Callous  Ureteral  Stric- 
tures, by  Dr.   Antal.     Orvosi  Hetilap — Deutche  Med>  Ztg. — He 
has  frequently  resorted  to  it  of  late  in  many  eases  of  callous  stric* 
ture  of  the  urethra,  and   in  indurations   of  the   )eriuretbral  con- 
neetive  tissue,   in  the  form  of  rubbing  and  ki  eading  daily  for 
about  8 — 10  minutes.     Mafe^sage  of  the  membiianous  and  prosta- 
tic portion  must  be  made  through  the  rectum.     The  cases  he  re- 
ports speak  largely  in  favor  of  the  plan  of  treatment.     It  facili- 
tates the  passing  'of  the  stricture,  and  obviates  the  necessity  of 
an  external  urethrotomy  and  materially  lessens  the  time  required 
for  dilatation.     Recurrence  of  strictures  are  less  frequent,  for 
massage  promotes  the   resorption  of  the  periurethral  induration 
of  the  connective  tissue. 

Operation  for  Paraphimosis  by  Prof.  Zoissl  in  Vienna.  Med^ 
Ztg. — In  cases  of  unreducible  paraphimosis,  the  patient  rep(tses 
on  his  back,  the  penis  is  seized  with  the  left  hand,  and  with  a 
small  scalpel  a  circular  incision  is  made  through  the  ulcerated 
skin.  A  second  circular  incision  is  then  made  i  cm.  behind  the 
corona  glandis.  The  two  inciHions  are  united  by  a  longitudual 
one,  and  the  intervening  patch  of  skin  is  entirely  removed.  TRe 
bleeding  is  easily  arrested  by  a  button  suture,  unless  the  corpus 
cavcrnosus  or  art.  dorsalisare  wounded.  Union  usually  by  first 
intention,  even  in  syphilitic  cases. 

Iodoform  Exanthema  by  Prof.  Noisser  (  Deut,  Med.  Wocken- 
schrift.) — N.  observed  the  occasional  effect  of  iodoform  in  8  cases;, 
it  presents  the  characteristics  of  an  erythematous  vesicular  der- 
matitis. A  few  hours  after  its  application,  an  itching,  burning 
sensation  is  produced,  with  intense  redness.  Later,  various  sized 
vesicles  filled  with  clear  transparent  fluid,  spring  up,  which  on 
being  opened  will  form  crusts  and  assume  the  characteristics  of 
pustular  circumscribed  impetigenous  patches;  on  continued  ap- 
plication of  iodoform  this  eruption  may  extend  over  a  large  sur- 
face. An  idiosyncrasy  against  iodoform  will  cause  none  of  those 
symptoms,  it  seems  to  be  only  the  result  of  its  external  use. 

Therapeutically  N.  recommends  cataplasm  of  acetate  of  clay, 
or  fomentation  2  per  cent,  carbol  spiritus,  and  afterwards  some 
dessicating  powder. 

A  New  Method  of  Treating  Chronic  Glaucoma  by  Johnsoi> 
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^  Deutsche  Med.  Ztg. — Iridectomy  is  an  operation  which,  in  acute 
glaucom,  i8  of  greatest  therapeutic  importance,  hut  the  result  is 
negative  in  the  chronic  glancoma.  He  proposes  to  treat  the 
<;hroniGgIaucom  with  a  paracentesis  of  the  vitreous.  He  enters 
the  bulh  with  a  two  edged  broad  needle  in  the  limbus  cornea, 
penetrates  about  1  cm.  and  withdraws  it  slowly.  This  main 
-course  will  give  exit  to  lymph  and  reduced  tension  in  an  amaz- 
ing degree.  This  proceeding  may  be  repeated  if  tension  should 
increase  again.  It  seems  that  in  the  escape  of  the  fluid  of  the 
-eye  and  diminished  tension,  is  comprised  the  rational  treatment 
of  chronic  glancoma. 

Spontaneous  Epistaxis  by  Kiesselbach  {Berlin  Klin.  Wocken- 
4chr,) — He  examined  20  cases  of  spontaneous  epistaxis,  and  found 
th^  bleeding  to  emanate  from  the  anterior  lower  portion  of  the 
•cartilagenous  septum,  scarcely  ever  was  the  bleeding  spot  found 
near  the  upper  margin  of  the  septum  cartilagineum — and  in  one 
•case  only,  did  it  reach  the  anterior  end  of  the  middle  turbinated 
bone.  A  few  dark  red  spots  are  seen  resembling  needle  punc- 
tures, from  which  blood  would  escape  at  the  first  touch  with  the 
probe;  occasionally  were  the  blood  vessels  enlarged, and  ather- 
omatous. 

The  most  eifective  treatment  consisted  in  the  application  of  a 
pledget  of  absorbent  cotton,  which  may  be  saturated  with  sosqui- 
ohloride  of  iron ;  only  once  has  the  actual  cautery  been  resorted 
to. 

Dr.  Calmette  ascribes  habitual  epistaxis  to  small  cavernous 
tumors  in  the  nasal  cavity,  or   to  erosions — treatment  as  above. 

A  Case  op  Periproctitis  with  Typhoid  Symptoms,  Death. 
by  Prof.  Liike  (^Aerztl.  Mitt.) — A  wheel  of  a  heavy  wagon  having 
passed  over  the  abdomen  of  a  strong  man,  caused  a  traumatism 
without  any  apparent  injury.  In  a  fortnight  he  sickened  with 
typhoid  symptoms,  high  fever,  diarrhoBa  followed  by  tenesmus, 
bloody  pus  stools,  discharge  of  shreds  of  necrosed  rectum,  rigors, 
•death. 

Necrospy.  A  large  opening  in  the  posterior  wall  of  the  rec- 
tum, a  fecal  abscess  occupying  the  hollow  of  the  sacrum;  small 
abscesses  in  the  lung,  no  trace  of  typhus  in  the  intestines,  no  ne- 
<jrosis  or  caries  of  the  os  sacrum  or  coccyx,  no  actinomycosa. 

The   cause  of  the  periproctitis  being  doubtful  ;   it  may  be 
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assumed  that  the  actmomyeosi-fungi  found  a  lodgement  in  the 
fglds  of  the  rectum,  caused  ulceration,  moved  on,  formed  a  nidus 
on  the  sacrum,  inducing  a  phlegmonous  inflammation  and  an 
abscess,  which  resulted  in  the  admission  of  fecal  matter  and 
sloughing.    None  of  the  original  fungi  are  found  in  the  abscess. 

AMBLfoPiA  NiooTiANA.  (Jfc<i.  Ztg.) — De  B'  remarks  on 
whether  amblyopia  ex  abuso  is  caused  by  alcohol  or  tobacco.  He 
found 

1.  With  three — none  alcoholic — smoking  women  character- 
istic symptoms,  diminished  central  vision,  central  color-scotoma 
with  normal  vision. 

2.  In  woman,  amblyopia  from  tobacco  is  rarer  than  from 
alcohol. 

3.  Smoking  on  an  empty  stomach,  in  enfeeble  condition 
from  wliatever  cause,  promotes  the  development  of  amblyopia. 
Dyspepsia  and  insomnia  may  be  both  the  cause  and  effect  of 
smoking. 

4.  Good  food  and  a  moderate  use  of  alcohol,  antagonize  the 
effects  of  tobacco. 

5.  Amblyopia  nicotiana  is  a  functional  vaso-motor  disturb, 
ance  and  not  the  product  of  a  neuritis. 

Mechanical  Treatment  of  a  Chronic  Disturbance  of  the 
Sound  Conveying  Apparatus  by  Lucsb  ( ilrcA. /.  Ohrhlkde.) — 
This  affection  is  well  known  as  sclerosis  of  the  tympamum,  dry 
catarrh,  adhesion  in  the  tympanum,  ankylosiii  of  the  ossicles^ 
hypertrophied  inflammation  of  the  middle  ear.  In  all  such  cases 
the  air-bag  was  the  standard  remedy,  it  was  intended  to  loosen 
by  it  the  ligamentous  apparatus  of  the  ossicles,  and  to  inflate  the 
middle  ear.  According  to  Luc»,  while  it  doubtless  will  make 
the  membrana  tympani  bulge  out,  yet  the  ossicles  are  very 
little,  if  any,  moved  by  it.  This  difficulty  can  be  met  by  a  direct 
pressure  upon  the  short  handle  of  the  malleus,  which  is  very 
slightly  sensitive.  With  a  well  wadded  probe,  he  pressed  upon  it, 
with  encouraging  result.  He  follows  this  up  with  the  air  douche 
with  every  reason  for  a  rapid  improvement. 

Treatment  of  Otorrhcea  (Berlin  Klin.  Wochensckr,) — Bruck- 
ner recommends  two  mercurial  preparations  for  combating  ottor- 
rho8a,(  not  dispensing  with  boracicacid,  arg-nitr,  alcohol  )  but  to 
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add  to  them.  The  rod  precipitate  is  applicable  only  in  large  per- 
forations of  the  membrani  tynipani  and  only  after  scrupulous-^ 
not  dry — cleansing.  But  the  sublimate  is  of  great  value  in  copi- 
ous feted  blenorrhcea;  it  is  best  used  by  instillation  in  an  alco- 
holic solution  (  0.05 — O.*!:  60,0)  We  must  be  greatful  for  every 
new  remedy  in  otorrhoea.  Justly  does  boracic  acid  occupy  the 
first  rank  in  the  therapeutics  of  supuralive  inflammation  of  the 
-ear.  Yet  there  are  many  cases  known  where  its  effect  were  only 
negative.  Then  the  sublimate  may  be  resorted  to,  with  greater 
probability  of  a  good  result. 

Explosive  Medicaments.  {Wiener  Med.  PresseJ) — Incompati- 
bility of  certain  medicaments  have  frequently  been  the  cause  of 
explosion ;  the '*  JowrnaZ  de  Pharmacie"  cautions  against  such 
dangerous  compositions;  thus,  a  gargarism  of  chlorate  of  potass, 
•chloride  of  iron  and  glycerine,  has  exploded  in  the  pocket  5  min- 
utes after  being  prepared,  causing  great  injuries  to  the  bearer  ; 
also  a  composition  of  hyp.ophosphite  of  calcium,  chlorate  potass 
and  lactate  of  iron  exploded,  endangering  life;  simple  trituration 
of  hypophosphite  of  calcium  cost  the  life  of  a  young  pharmaceu- 
tist. 

Physicians  sometimes  prescribe  a  solution  of  chromic  acid  in 
glycerine,  which  on  beingagitated  ma}''  cause  an  explosion  like 
nitro-glycerine.  A  mixture  of  iodine  and  ammoniac  must  be  cauti- 
ously handled;  iodic  asphyxiating  gas  maybe  generated — a  ful- 
minating substance — chlorate  of  potass  and  tannin,  hydroehlorate 
of  morphia  are  very  explosive.  One  cannot  be  too  cautious  in  pre- 
scribing compositions,  containing  easily  oxidisable  and  reducible 
bodies,  such  as  chlorates,  hypophosphites,  nitrates,  iodine  and 
ammoniac,  chromic  acid,  glycerine,  permanganate  of  calcium,  etc. 
physicians  should  pay  especial  attention  to  this,  lest  such  combin- 
ations place  the  lives  of  their  patients  in  great  jeopardy. 

The  Eelation  of  Color  in  Wearing  Material  to  Water 
AND  Air.  {Arch,  f,  Syg,) — The  color  exercises  no  influence  upon 
hygroscopicity.  After  many  experiments  the  following  conclu- 
sions  were  reached  : 

1.  The  color  has  no  eff'ect  upon  the  hygroscopic  quantity  of 
water  which  is  being  absorbed,  nor  upon  the  rapidity  of  absorp- 
rtion. 
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2.  The  evaporation  of  capillary  water  is  the  same  in  colored 
418  in  uncolored  material. 

3.  Color  exercises  a  considerable  influence  upon  the  periua- 
4)ility  of  material  of  air. 


Article  LVI. 


lUfpartmfiit  of  iilicroscopg. 

CONDUCTED   BY 

Prank  L.  James  Ph.   D.,  M.  D.,  President  St.  Louis  Society 

of  Microscopists,  of  St.  Louis. 

Microphytes  of  the  Normal  Human  Skin. — The  tendency 
of  a  certain  class  of  investigators  to  elevate  into  pathogenic  im- 
portance every  form  of  microphyte  which  is  found  by  chance  to 
predominate  in  any  particular  pathological  condition,  especially 
in  diseases  of  the  skin,  has  recently  received  at  the  hands  of  J. 
Bizzozero,  of  Turin,  a  very  decided  set  back.  In  a  communica- 
tion addressed  to  Virchow's  Archiven  (Vol.  xcviij  p.  441)  this 
author  states  that  he  found  in  the  normal  debris  of  the  skin — 
dead  epithelial  cells,  glandular  secretions  etc.,  a  large  number  of 
those  microphytes  which  were  hitherto  charged  with  being  the 
pathogenic  cause  of  numerous  maladies  of  the  skin.  While  ex- 
isting on  every  portion  of  the  surface,  these  microphytes  were 
most  plentiful  In  the  parts  covered  with  hair,  around  the  penis 
and  scrotum,  under  the  arm  pits,  and  between  the  toes  and  in  the 
deeper  folds  of  the  skin.  He  divides  those  found  on  the  surface 
into  three  classes  viz:  (1)  spherical  cells  (saccharomyces  sphaeri- 
cus)  without  mycelial  threads ;  (2)  oval  cells  (sacch,  ovalis)  ;  and 
(3)  miccrococci  and  bacteria.  None  of  these,  the  author  declares, 
have  the  slightest  pathogenic  importance,  although  identified  as 
the  hitherto  suspected  cause  of  various  diseases.  On  this  point 
the  author  quotes  the  literature  of  the  day  very  fully.  In  the 
doughy  masses  of  desquamated  and  semi-macerated  e])ithelium 
taken  from  between  the  toes,  Bizzozero  found  vast  quantities  of 
'bacteria  and  micrococci,  which  were  most  numerous  in  the  outer 
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portions.  In  the  deeper  parts  of  the  masses  were  foand  the  higher 
forms  of  microphytes.  Among  them  predominated  long,  pale,, 
flexible  threads  which  wound  them-selves  into  complicated  knots 
and  lay  in  little  cell-like  hoUows  between  the  masses  of  dead  epi- 
thelial cells.  These  organisms,  which  the  author  calls  leptothrix 
epidermidis  were  found  not  only  between  the  toes  but  in  the  pre- 
putial smegma  and  in  the  portions  of  the  scrotal  folds  exposed  to 
the  chafing  of  the  thighs.  No  pathogenic  importance  was  found 
to  attach  to  these  organisms. 

OsMio  Acid  in  Histology. — The  value  of  osmic  acid  as  a  'fixer' 
of  histological  elements  has  not  hitherto  been  sufficiently  appre- 
ciated, either  in  this  country  nor  abroad.  Up  to  within  a  very 
short  period  its  use  has  been  confined  to  the  hardeningand  staining 
of  nerve  and  brain  matter,  differentiation  of  fat  cells,  etc.,  and  in 
investigations  of  the  retina.  More  recently  it  has  been  suggested 
as  a  most  excellent  medium  for  killing  microbes  and  the  minuter 
organisms  generally,  without  distortion.  In  a  recent  lecture 
delivered  at  the  College  de  France  by  Prof.  Ranvier,  he  highly 
extols  the  acid  for  *  fixing'  cellular  structure  for  prolonged  study 
under  the  mici*oscope.  In  speaking  of  the  hepatic  cell,  after 
stating  that  in  order  to  understand  its  intimate  structure  it  would 
be  necessary  to  study  it  in  its  living  state,  and  after  pointing  out 
the  very  great,  almost  insurmountable  obstacles  in  the  way  of 
doing  this,  he  says  "I  would  have  no  conjSdence  in  studies  car- 
ried out  under  such  difficulties,  and  think  that  far  better  and  more 
reliable  results  would  be  obtained  by  a  resort  to  some  method 
of  fixation  of  these  cells  by  which  their  interior  and  exterior 
structures  may  be  studied  at  leisure.  For  such  a  purpose  osmic 
acid  has  an  exceptional  value — a  value  as  a  fixer  of  histological 
elements  which  I  am  going  to  illustrate  to  you. 

THE   OORNEA. 

One  of  the  most  remarkable  effects  of  osmic  acid  in  this  capac- 
ity is  illustrated  by  its  action  on  the  cornea  of  a  frog.  If  after 
carefully  dissecting  the  cornea  we  place  it  in  the  moist  cell  or 
chamber,  with  a  few  drops  of  aqueous  humor,  and  examine 
it  with  the  microscope  we  see  scarcely  anything  of  its  struc- 
ture. But  if  we  wait  a  half-hour,  an  hour,  or  even  a  little 
longer,  the  fixed  cellules,  which  were  at  first  but  indistinctly  seen^ 
become  visible  and  we  may  follow  every  detail  with  admirable 
clearness.    All   histologists  who  have  studied  the  corneal  strac- 
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tare  under  these  conditions  have  recognized  the  facts  as  stated, 
hat  none  have  as  jet  been  able  to  give  a  valid  explanation  of 
them.  In  order  that  this  phenomenon  be  prodaced  and  that  the  cor- 
nea shall  show  its  fixed  cells  and  the  net  work  which  they  pro- 
dace,  it  is  indispensable  that  it  bo  placed  in  the  moist  chamber 
and  furnished  with  fluid  enough  to  keep  the  atmosphere  satur- 
ated. These  conditions  satisfied,  the  phenomenon  never  fails  to 
appear  at  the  end  of  from  a  quarter  to  a  half-hour.  If  then  the 
cornea  is  allowed  to  become  dry,  the  cellules  dinappear  and  their 
contour,  but  a  few  moments  ago  so  distinct  and  clear,  is  lost  in 
the  f luidamental  substance.  These  phenomena  are  essentially 
physical.  A  certain  quantity  of  water  is  necessary  to  bring  into 
view  the  cellules  and  the  cellular  net.  How  is  it  to  be  done? 
Under  the  influence  of  the  fluid  the  cornea  sustains  a  very  appre- 
ciable increment  in  size.  It  swells,  as  may  be  ascertained  by 
microscopic  examination.  The  fundamental  inter-fibrillary  sub- 
stance absorbs  water ;  it  swells  and  meanwhile  the  cellules,  which 
have  a  vital  resistance  of  their  own,  an  organic  independence  in  a 
much  higher  degree,,  (than  the  interfibrillary  substance)  resist  im- 
bibation.  It  is  then  really  very  simple,  afler  all,  this  problem  as 
to  why  the  absorption  of  water  brings  the  cells  into  view.  In  the 
normal  cornea  the  cellules  and  the  interfibrillary  substance  have 
the  same  index  of  refraction.  It  is  this  which  causes  the  defini- 
tion of  the  cells  to  disappear  and  which  gives  the  cornea  its  great 
transparency.  The  imbibation  of  water  by  the  one  substance 
and  its  refusal  by  the  other  cause  a  change  or  difference  in  their 
indices  of  refraction  and  consequently  enables  their  boundaries 
to  be  seen. 

There  is  then  between  the  cornea  which  has  remained  a  little 
while  in  the  moist  chamber  and  the  living  cornea  a  very  slight 
difference  as  to  the  imbibation  of  fluids  by  the  interfibrillary  sub- 
stance. This  difference  can  be  fixed  exactly  by  means  of  osmic 
acid.  If  a  living,  non  modified  cornea  be  subjected  to  the  vapors 
of  osmic  acid  there  is  no  change  of  the  refractive  indices.  If,  on 
the  contrary,  a  modified  cornea,  one  that  has  first  been  subjected 
to  the  influence  of  moisture,  be  afler  ward  subjected  to  the  vapors 
of  osmic  acid,  a  permanent  difference  of  refractive  in'dex  will  be 
established.  In  other  words,  it  will  be  fixed  by  the  acid,  and 
henceforth  the  cells  and  their  reticulation  will  remain  visible. 
We  see  then  that  in  osmic  acid  we  have  a  fixing  agent  worthy  of 
all  confidence — a  fact  that  I  will  illustrate  by  another  striking 
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example.  This  time,  by  fixing — not  a  cell  alar  element  but  a 
very  delicate  substance  which  may  be  considered  as  a  product 
of  intracellular  or  intraprotoplasmic  secretion.  I  mean  that  very 
<*ariou8  substance 

BLEIDINB, 

-which  infiltrates  a  certain  stage  of  the  mucous  corpuscles  of  Mai- 
pigi  called  the  stratum  granulosum.  It  is  also  found,  in  the  form 
-of  drops,  in  the  epidermis  of  embryos,  in  the  nails  and  hoofs 
of  the  solipeds  and  ruminants.  If  you  make  a  section,  of 
the  exterior  tegument  of  an  embryo,  after  hardening  in  alcohol, 
•and  stain  it  feebly  with  carmine  or  picrocarmine,  you  will  see 
the  granulations  and  drops  of  eleidine  take  on  an  intensely  red 
•coloration.  If  now  acetic  acid  be  added,  even  in  exceedingly 
minute  quantities,  the  drops  of  eleidine,  so  red  and  brilliant,  will 
«well  up  and  disappear!  From  this  it  may  be  seen  that  acetic 
acid  has  a  very  powerful  effect  on  this  curious  substance.  But 
osmic  acid  has  the  power  of  arresting  this  action — an  expo- 
sure to  its  vapor  oven  sufficing.  If  the  object  be  first  exposed  to 
the  actions  of  osmic  acid,  no  amount  of  acetic  acid  afterward 
applied  will  cause  the  eleidine  to  swell  or  disappear,  so  powerful 
is  the  fixative  principle  of  osmic  acid  on  a  substance  so  delicate  ! 
These  experiences  have  taught  me  to  employ  it  in  studying  the 
form  of  the 

HEPATIO   CELLULE. 

In  chosing  an  animal  upon  which  to  carry  out  my  histological 
work,  after  trying  quite  a  number  of  different  kinds  of  vertebra- 
tes, r  settled  at  length  upon  the  domestic  rat  as  the  best,  and 
for  these  reasons :  it  is  a  small  animal,  easily  obtained  in  almost 
any  numbers,  and  sacrificed  almost  as  easily  as  frogs.  The  hepa- 
tic cellules  of  the  rat  are  extremely  neat  and  clear,  and  it  is  the 
rarest  of  things  to  find  them  charged  with  fatty  granulations 
sufficient  to  impede  observation.  Let  us  then  take  a  rat,  an  or- 
dinary rat,  inu8  decumanus^  and  cut  his  head  off.  Taking  off  a 
bit  of  his  liver,  say  a  tenth  of  an  inch  in  diameter,  we  put  it  into 
one  or  two  cubic  centimeters  (from  15  minims  to  a  half  dram)  of  a 
one  per  cent,  solution  of  osmic  acid  and  leave  it  there  from  12  to 
24  hours.  After  washing  it  thoroughly  in  distilled  water  to  got 
fid  of  the  excess  of  osmic  acid,  we  put  it  on  a  glass  slip  and  cover- 
ing it  with  a  drop  of  water  proceed  to  disintegrate  it  by  tearing 
it  with  needles.     Since  the  elements  have  been  fixed  this  process 
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tis  a  comparatively  easy  one,  and  by  this  means  we  obtain  avast 
number  of  hepatic  cells  beautifully  isolated,  which  can  be  moun- 
ted and  examined  at  leisure. 

Dr.  Eollin  E.  Greoio,  the  Buffalo  man,  who,  with  a  ^student' 
microscope  stand  and  a  quarter  inch  objective,  with  no  previous 
training  in  microscopy  or  in  the  natural  sciences,  last  year  under- 
-took  to  overthrow   the  germ  theory  of  disease  and  who  was  so 
unmercifully  handled  by  the  committee  of  the  Buffalo  Microscop- 
ical Society,  far  from  being  crushed  by  the  demonstrations  then 
made  of  his  ridiculous   ignorance,  is  again   before  the  public  in 
.another  attack  on  "  bacteria."     The  last  effort  of  the  doctor  is  a 
-**bacterial  glossary"  which  originally  appeared  in  the  iV,  Y.  Med- 
ical Times  and   has  been  extensively  copied  by  the  secular  press 
and  some  few  so-called  medical  journals.     In  this  document  the 
.author  refera  all  micro-biological  forms — bacteria,  bacilli,  micro- 
cocci, spirochaetes,  etc.,  to  fibrin.     Micrococci,  for  instance,  are 
^granules  of  fibrin',  bacilli  are  'rods  of  fibrin',  schizomycetes  are 
**rods  of  fibrin  breaking  in  two",  etc,  all  of  which  goes  to  prove, 
.as  Dr.  Peiletan  would  say,  that  Dr.  Eollin   E.  Gregg  is  one  of 
those  individuals  so  densely  ignorant  that  he  is  not  even  aware 
•of  his  ignorance  and  is  proud  of  the  fact.     His  lucubrations  derive 
their  importance   simply  from   the  fact  that  reputable  journals 
publish  and  republish  them,  and  silence  on  the  part  of  those  who 
know   the  utter  worthlessness  of  his  observations  is  taken  for 
.assent  or  inability  to  answer. 

The  Journal  db  Miorographie. — With  the  number  for  Jan- 
uary 1885,  recently  at  hand,  the  Journal  de  Micrographie  enters 
its  ninth  year.  Under  the  able  editorship  and  management  of 
Dr.  Peiletan  it  has  reached  a  very  high  standard  of  excellence 

.and  is  justly  regarded  as  one  of  the  best  journals  of  the  sort,  not 
merely  in  France,  but  in  the  whole  world.  Indeed  it  is  one  of 
the  very  few  scientific  journals  that  have  as  yet  given  no  sign  of 
that  demoralization  and  deterioration  which  point  to  the  decline 
of  French  ascendency  in  science,  the  evidences  of  which  have  of 
late  been  so  painfully  apparent  to  those  who  love  France  for 
what  she  has  done  and  been.     When  we  find  the  ^udents  at  the 

,great  central  school  of  the  country  petitioning  the  government 
that  foreigners  be  not  allowed  to   compete  with  them  for  acad- 

.emic  prizes;  or  almost  in  a  state  of  revolt  at  the  idea  of  women 
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being  allowed  to  walk  the  hospitals;  or  banding  together  by 
the  hundred  not  only  to  insalt  but  absolutely  to  assault  physi- 
cally, a  young  and  dbf'oncelessgirl  (  Miss.  Van  Zandt),  and  when 
we  reflect  that  these  students  of  to-day  are  to  be  the  scientific 
lights  of  a  few  years  hence,  we  must  pity  the  country  that  pro- 
duces them. 

Apropos  of  these  facts  Dr.  Pellotan  announces  that  the  gov- 
ernmental subscription  to  the  Journal  for  copies  furnished  the 
public  schools  and  libraries,  to  the  amount  of  200  francs  ( or 
$40.00  )  per  annum  had  been  taken  away  from  him  by  the  Min- 
ister of  Public  Instruction  "for  reasons,"  as  stated  by  the  Min- 
ister, "  purely  economical."  Poor  France !  Money  can  be  found 
to  carry  on  wars  on  the  Congo,  in  Madagascar,  Cambodia,  China,. 
Formosa,  Tonquin, — but  forty  dollars  cannot  be  raised  to  pay  for 
journajs  of  microscopy  for  the  use  of  the  public  libraries  and 
schools ! 

The  spegtrosoopio  examination  of  the  absorption  bands  of 
blood  is  much  facilitated  by  interposing  at  the  diaphragm  of  th& 
instrument  a  thin  lamina  of  gelatine  colored  with  gum  gutta^ 
which  by  absorbing  the  rays  beyond  the  blue  green,  allows  only 
the  red,  orange,  yellow,  and  green  rays  to  b©  seen. 


Article  LYII. 


IDcpartmcnt  of  IDcrmatologj)  atib  $gpl)tlid. 

CONDUCTED  BY 

A.  H.  Ohmann-Dumesnil,  A.M.,  M. D.,  Professor  of  Dermato- 
logy and  Syphilis,  St.  Louis  College  of  Physicians  and  Sur- 
geons, of  St.  Louis. 

Dermatitis  Herpetiformis  with  Peculiar  Gelatinous  Lk- 
8I0N8. — Under  this  heading  Dr.  L.  A.  Duhring  reports  a  highly- 
interesting  case  in  the  Medical  I^eios,  In  speaking  of  the  pecn- 
liar  lesions  he  says  : 

These  curious  pulpy,  gelatinous  masses,  ho  (the  patient)  states, 
could  be  picked  up  between  the  fingers,  handled,  and,  if  squeezed. 
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would  disintegrate.  No  blood  accompanied  them,  nor  did  the 
cavity  which  remained  after  the  exit  of  the  mass  contain  any 
blood,  but  it  subsequently  oozed  a  few  drops  of  a  yellowish  fluid, 
of  a  creamy  consistence.  A  cavity,  of  course,  remained  after  the 
exit  of  these  bodies,  into  which  the  tip  of  the  index  finger  could 
be  inserted;  but,  under  a  stimulating  lotion  of  iodide  of  potas- 
sium, this  healed  over,  with  slight  scaling,  in  a  few  days,  no  stain 
remaining.  Sometimes  these  cavities  would  refill,  and  often  with 
surprising  rapidity,  in  less  than  ton  minutes  with  a  material  simi- 
lar to  the  first  product^  but  not  so  yellow,  and  invariably  thinner 
—more  of  the  consistence  of  thick  cream-which  could  be  squeezed 
out  by  pressure  with  the  blade  of  a  knife.  But  not  all  of  the 
lesions  would  refill ;  some  would  refill  as  often  as  three  times,  and 
this  in  from  one  to  twelve  hours.  He  continued  to  have  these 
very  singular  lesions  throughout  the  autumn  and  winter,  one, 
two,  three,  or  more  making  their  appearance,  on  the  average, 
averj  day.  They  did  not  come  in  crops,  but  at  irregular  inter- 
vals, and,  as  slated,  seldom  oftener  than  at  the  rate  of  one  or  two 
daily.  They  were  at  first  confined  to  the  back,  but  subsequently 
Attacked  all  points  of  the  surface  except  the  face  and  scalp. 

They   disappeared  gradually  in   the  following  April,  and  he 
was  free  from  these  and  all  other  lesions  throughout  the  summer. 

Yacginia  and  Variola  at  the  Same  Time  in  the  Same  In- 
dividual.— Charles  E.  Eowling,  Hon.  Medical  Officer  Paramatta 
Hospital,  New  South  Wales,  contributes  a  very  interesting  note 
to  the  Australasian  Medical  Gazette  on  the  above  subject.  A  man 
aged  27,  fearing  that  he  might   contract  smallpox,  asked  advice 
respecting  vaccination.     He  was  immediately  vaccinated  in  four 
places  on  each  arm.  This  was  successful  ]  on  the  second  day,  how- 
-ever,  forty-three  umbilicated  pustules  appeared  on  different  parts 
of  his  body.     This  disease  ran  a  perfectly  normal,  but   very  mild 
course.   Everything  at  first  pointed  to  a  decidedly  severe  attack, 
^nd  a  very  mild  one  ensued.     On  the  eighth  day  some  perfectly 
oloar  lymph  was  taken  from  theJennerian  vesicles  and  a  healthy 
<;hild,  eight  months  old,  was  vaccinated.     Vaccinia  and  vaccinia 
only,  was  developed  and  ran  a  perfectly  normal  course.  ^Thirteen 
others  were   them  vaccinated,  eleven  of  which  were  successful. 
Is  any  better  proof  required  of  the  well  known  but  occasionally 
oontradicted  fact,  that  vaccination  carefully  performed  will  result 
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ID  nothing  but  vaccinia  ?    Now,  did  this  case  show  in  a  wonder- 
ful manner  the  protective  power  of  vaccinia,  or  did  it  not? 

Epiobmio  Ringworm  op  thi  Scalp. — Dr.  W.  P.  Alexander 
had  the  occasion  to  attend  an  aggravated  epidemic  of  this  disease 
in  a  large  orphan  asylum  in  New  York.  He  details  in  the  Jour- 
nal  of  Cutaneous  and  Venereal  Diseases  the  means  which  he  em- 
ployed with  success.  He  treated  about  sixty  patients  in  all  and 
the  method  he  used  was,  to  have  the  hair  closely  cut  or  shaved  od 
all  the  heads  which  presented  scaly  patches ;  tne  scalp  was  thor- 
oughly cleansed,  and  epilation  by  forceps  of  the  hairs  on  the 
spots  and  for  a  short  distance  around  them  was  practiced.  Thi^ 
area  was  then  covered  with  a  layer  of  a  pigment  composed  of  a 
ten  per  cent,  solution  of  chrysarobin  in  tranmaticin ;  this  was  re^ 
newed  twice  or  thrice  a  week.  The  three  following  objects  were 
accomplished;  the  isolation  of  the  patches  of  diseased  skin,  the 
exclusion  of  oxygen  from  the  fungus,  and  the  direct  destruction 
of  the  latter  by  the  parasiticide.  Occasional  relapses  did  occur, 
but  they  were  due  to  the  premature  suspension  of  the  treatment. 
The  method  is  a  good  one  and  to  be  especially  recommended  in 
those  cases  where  a  large  number  of  patients  are  to  be  treated 
and  but  little  attention  <^an  be  devoted  to  individual  cases.  Be- 
sides ringworm,  it  is  also  applicable  to  favus  and  it  has  the  advan- 
tage of  greatly  limiting  the  spread  of  the  diseaae. 

The  Burr  and  Hook  in  Lupus  Vulgaris. — Dr.  Geo.  Henry 
Fox,  has  devised  a  novel  and  ingenious  mode  of  treating  some  of 
the  lesions  of  lupus  vulgaris.  He  writes  to  the  Journal  of  Cutane- 
ous and  Venereal  Diseases  that  although  excision,  linear  scarifi- 
cation, the  curette  and  other  methods  are  sometimes  indicated,, 
they  are  very  often  employed  where  they  could  be  dispensed 
with.  As  is  well  known,  these  means  are  always  followed  by 
scars  which  disfigure  to  a  greater  or  lesser  extent.  For  the  re- 
moval of  very  small  and  deep  nodules  the  dental  burr  is  much  to> 
be  preferred  to  the  curette.  When  a  greater  portion  of  the  lupua 
tissue  has  been  destroyed,  and  there  is  nothing  remaining  but 
small  brownish-red  points  of  a  pin's  head  size,  the  hooked  instru- 
ment is  of  service.  The  burr  and  hook  are-  instruments  well 
known  to  dentists  and  can  be  easily  procured  and  applied.  When, 
for  instance,  the  lines  of  scarification  have  crossed  and  formed  a 
cicatricial   network  with  rectangular   meshes,  a  few  lupua  cella 
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are  often  lefl  in  the  interstices^  and,  multiplying,  as  they  usually 
do  in  a  short  time,  appear  as  brownish-red  spotfl.  The  point  of 
the  book  is  readily  inserted  into  the  dark  and  yielding  speck,  a 
few  revolutions  or  half  turns  of  the  handle,  held  perpendicularly 
or  at  an  angle  with  the  surface  of  the  skin,  will  quickly  destroy 
the  small  mass  of  diseased  cells  which  would  otherwise  serve  as^ 
a  starting  point  for  a  fresh  growth. 

Sweating  to  Death. — The  following  curious  case  is  repro- 
duced from  an  English  journal  in  the  New  Orleans  Medical  and' 
Surgical  Journal :     Dr  Myrtle  reports  the  case  of  a  man,  healthy 
and  active,  who,  after  suffering  for  three  weeks  from  pains  of  a 
rheumatic  character,   relieved  by  sodium  salicylate,  was  seized 
with  profuse  sweats,  frequently  of  most  offensive  character,  and- 
lasting  at  times  for  ten  hours.  Atropine  and  ergotine  both  caused 
sudden  symptoms  of  collapse.     Arsenic  was  then  tried,  and  for  a 
time  the   patient  improved,  and  the  perspiration  lost  its  fetor». 
The  patient,  however,   died  121  days  after   he  had  first  felt  the 
flying  pains.    No  necropsy  could   be  obtained.     The  author  re- 
gards the  case  as  one  of  paresis  of  nerves  supplying  the  sweat- 
ducts,  caused  by  frequent  exposure  to  cold  during  his  employ- 
ment. 

Corrosive  Sublimate  in  Einqworm. — We  find  in  the  Canada. 
Medical  Record  a  note  to  the  effect  that  Dr.  R.  W.  Taylor  recom- 
mends a  solution  of  corrosive  sublimate  in  tinct.  of  myrrh,  four 
grains  to  the  ounce,  in  the  treatment  of  various  forms  of  ring- 
worm.    Eczema, marginatum   and   ringworm   in   general  were 
readily   cured  by  thoroughly  painting,  twice  a  day,  the  affected 
part  with   the  parasiticide  solution.     He  believes  that  the  tinc- 
tures of  gum-resins  make  excellent  vehicles  for  various  agents  of 
skin  diseases.     To  this  latter  we  can  fully  attest  as  we  have  fre- 
quently used  bichloride  of  mercury  with  success  in  the  vegetable^ 
parasitic  diseases,  the  vehicle  employed  being  the  tincture  of  ben- 
zoin.    These  tinctures  form  a  sort  of  pellicle  which  not  only 
keeps  the  parasiticide  in  close  contact  with  the  disease,  but  also- 
keeps  out  oxygen   and  moisture  which   are  so  essential  to  the 
growth  of  these  organisms. 

Tinea  Yersioolor  of  the    Face. — Dr.  C.  M.   G.   Biart  re- 
ports an  extremely  rare  case  to  the  Journal  of  Cutaneous  Vene- 
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real  Diseases,  The  patient,  a  man  aged  31,  had  tinea  versicolor 
of  the  trank  for  several  years.  A  number  of  spots  encircled  the 
neck,  one  was  under  the  lobe  of  the  left  ear  and  several  on  the 
left  check.  Across  the  forehead  there  was  a  brown  band-like  dis- 
coloration. The  diagnosis  of  the  case  was  rendered  certain  by  a 
microscopic  examination  which  revealed  the  characteristic  fungus. 

Antimonial  Wine  and  Turpentine  in  Skin  Diseases. — Dr. 
John  Kent  Spender  writes  an  article  which  appears  in  the  Prac- 
titioner in  which  he  advocates  the  use  of  antimonial  wine  in  com- 
paratively small  and  frequent  doses  for  the  treatment  of  some 
dermatic  affections.  He  says  that  this  drug  (the  tartrate  of  an- 
timony) has  the  power  of  helping  to  stop  the  evolution  of  the 
inflammatory  process  anywhere — equally  in  solid  glands  and 
over  free  surfaces.  He  has  employed  the  remedy,  he  so  ably 
advocates,  in  psoriasis  with  success  and  insists  upon  the  small 
doses  frequently  administered.  Ho  finds  that  he  gave  in  one  case 
a  few  minims  short  of  seven  ounces  of  antimonial  wine,  equiva- 
lent to  nearly  fourteen  grains  of  tartrate  of  antimony,  in  about 
eeven  weeks. 

In  the  same  journal  Dr.  H.  Eadcliffe  Crocker  states  that  he 
has  used  turpentine  internally  in  psoriasis  with  good  results. 
Over  thirty  eases  were  treated  and  in  most  of  them  no  external 
treatment  was  used.  He  has  also  employed  the  same  remedy  in 
eczema,  in  those  cases  wherQ  no  defect  in  the  general  health 
could  be  detected.  Pityriasis  rubra  was  distinctly  improved  by 
it  and,  as  is  well  known,  it  is  a  useful  remedy  in  purpura.  Ho 
gives  the  following  as  being  cases  in  which  turpentine  is  contra- 
indicated  :  children  under  five  years  of  age ;  all  whet  have  un- 
bound kidneys  or  irritable  bladders  ;  most  cases  in  which  dyspep- 
sia is  present,  though  in  some  instances  it  can  be  tolerated  even 
by  them;  and  gouty  subjects,  whose  powers,  of  elimination  are 
seldom  good. 

Periodical  Change  op  thb  Color  of  the  Hair. — Dr.  C. 
Heinhard  has  published  a  highly  interesting  case  in  Yirchow's 
Archiv.  The  patient,  an  idiot  (epileptic)  aged  13,  has  been  closely 
observed  for  two  years.  A  short  time  after  her  admission,  it  was 
noticed  that  her  hair,  which  was  very  abundant,  varied  in  color 
from  time  to  time  and  changed  from  a  light  yellow  to  dark  red 
and  black.     This  phenomenon  began  at  the  tips  of  the  hair  and 
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was  accomplished  in  two  or  three  days ;  each  color  lasting  about 
a  week.  These  changes  generally  coincided  with  changes  in  her 
mental  state,  the  dark  bein;/ during  excitation  And  the  light  dur- 
ing the  period  of  stupor.  These  changes  took  place  in  the  same 
hairs  and  were  not  due  to  the  growth  of  new  ones.  The  scalp 
was  drier  during  the  period  of  stupor,  when  the  hair  was  light 
colored. 

H^MORRHAGIO    EaTTHEMA  DURIIfG   G0N0RRH(EA. — M.  Fculard 

reports  a  case,  in  Za  France  Medicale,  of  a  patient  in  whom  he 
observed  a  hsemorrhagic  erythema.  The  young  man  had  also  a 
gonorrhoea  together  with  arthritic  symptoms,  these  latter  affec- 
tions being  regarded  as  the  cause  of  the  peculiar  erythema. 

Lyphiloma. — M.  H.  H.  Leloir,  of  the  Faculty  of  Medicine  of 
Lille,  in  his  first  lecture  on  syphilis,  reported  in  Le  Progrhs  Mid- 
ical  says  that  a  general  division  of  syphilobias  is  to  be  made  on 
a  clinical  and  pathological  basis.  All  the  lesions  may  be  included 
under  the  general  classes:  1st,  Those  which  undergo  resolution, 
of  which  the  papule  is  the  type,  and  2nd,  those  which  do  not 
undergo  resolution,  of  which  the  gumma  ia  the  type.  In  regard 
to  the  polymorphism  exhibited  by  syphilodermata,  he  states  that 
this  depends  upon  numerous  causes,  chief  among  which  is  the 
anatomical  seat  of  the  syphiloma,  whether  it  be  deep  or  superfi- 
cial, about  a  gland  of  the  skin,  etc.  Then  again,  it  acts  as  an  ir- 
ritant and  brings  about  various  lesions  of  the  epidermis. 

Abortion  op  Syphilis. — H.  Hallopeau  reports  in  the  Le 
France  Medicate  an  attempt  to  abort  a  case  of  syphilis  by  cauter- 
izing the  indurated  chancre  with  corrosive  sublimate.  There 
was  no  induration  of  the  ganglia  in  the  case  and  the  cauterization 
was  thorough.  Despite  all  care  and  attempts,  a  syphilitic  roseola 
made  its  appearance.  The  author  still  clings  to  the  idea  that 
there  is  not  a  general  systemic  infection  at  the  time  that  the  chan- 
cre makes  its  appearance  and  has  hopes  that  the  abortion  of 
syphilis  may  bo  accomplished,  although  he  acknowledges  that  it 
seems  to  be  an  established  fact  that  excision  of  the  indurated 
chancre  succeeds  but  rarely  in  aborting  syphilis.  He  thinks, 
however,  that  a  better  success  would  obtain  by  treating  the  ini- 
tial lesion  with  a  body  capable  of  acting  at  the  same  time  on  the 
infectious   material  present  and   upon   that  which  is   being  ab- 
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sorbed.  Seeing  the  happy  results  following  the  local  ase  of  cor* 
rosive  sabiimate  in  malignant  pastale,  he  applied  it  to  the  chan- 
ere  with  the  resuU  given  above.  We  hope  that  the  abortive 
treatment  of  nyphilis  may  be  found,  but  fear  that  it  will  not  be 
due  to  the  destrnctioo  of  the  initial  lesion. 

i 

The  Pigmentart  Syphilids. — Dr.  Geo.  Knoche  in  his  Vien- 
nia  letter  to  the  Kansas  City  Medical  JR^eord  states,  among  other 
things,  relative  to  cutaneous  syphilis,  that  the  so-called  vitiligo 
syphilitica  (syphilitic  lencoderma)are  whitish  spots  usually  loca- 
ted on  the  neck,  especially  in  the  back  of  the  neck.  The  sur- 
rounding surface  appears  to  be  more  highly  pigmented  ihAn  is  usu- 
ally normal.  Dr.  R.  W.  Taylor  (Jotir.  Cue.  dh  Ven.  Dis.)  contends 
that  such  cases  are  really  pigmentary  syphilides  and  in  an  able 
paper,  illustrated  b}*  a  fine  chromolithograph,  he  concludes  that 
syphilis  frequently  causes  hyper-pigmentation  of  the  skin  ib 
spots,  without  any  visible  change  in  the  inter-macular  skin } 
second,  that  it  causes  hyper-pigmentation  with  co-existing  leuco- 
derma,  and  third,  that  it  also  causes  an  abnormal  distribution  of 
the  amount  of  pigment  normally  present  in  a  given  portion  of 
skin  in  which  there  is  a  preponderence  of  the  leucodermatous 
appearances  coincident  with  the  pigment  spots.  The  pigmentary 
syphilide,  syphilitic  vitiligo  and  syphilitic  leucoderma  are  all 
forms  of  a  certain  chromatogenous  affection  peculiar  {o  syphilis, 
appearing  early  or  late  in  the  secondary  period  and  may  exist 
alone  or  co-exist  with  other  manifestationp.  It  is  more  frequent 
in  females  and  generally  at  the  age  of  thirty  or  thereabouts. 

Croton  Oil  as  a  Prophylaotio  Against  Marriage. — The 
New  Orleans  Medical  and  Surgical  Journal  reproduces  the  fol- 
lowing taken  from  the  Deufsche  Med,  Zeif,  As  to  the  truth  of 
the  story,  wo  cannot  vouch  for  it,  and  like  the  Italian  must  say 
Bi  non  i  vtroi  ben  trovato  :  Stanislas  Martin  narrates  the  follow- 
ing little  tale  :  A  young  man  declared  to  his  father  that  he  loved 
a  certain  young  woman,  whom  he  had  previously  kept  as  his 
mistress.  Expostulations,  appeals,  were  all  in  vain  ;  the  young 
man  threatened  to  kill  himself  if  he  could  not  have  what  he' 
wanted.  In  his  distress  the  father  repaired  to  the  family  physi- 
cian for  advice  and  help.  The  doctor  made  inquiries  and  learned 
that  the  young  woman  was  anything  but  desirable  as  a  wife,  and 
her  only  object  was  to  make  stronger  the  chains  that  bound  tho 
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rich  young  man  to  ber.  The  doctx)r  ad¥tfled  and  had  execated 
the  following  plan  :  the  inner  sarface  of  the  young  man's  night- 
shirt was  rubbed  with  twenty  drops  of  croton  oil,  in  the  neigh- 
borhood of  the  sexual  organs  and  the  loins.  In  a  few  days  this 
caused  an  intolerable  itching,  then  large  knots  formed  in  the  skin' 
and  even  fever  appeared.  The  physician  was  called,  and  he  sol-* 
emnly  declared,  after  along  and  careful  examination,  that  the 
young  man  had  had  carnal  intercourse  with  a  woman  who  was 
terribly  syphilitic,  and  wound  up  by  telling  the  young  man  that 
he  must  submit  to  a  long  tedious  course  of  treatment.  The 
young  man  submitted, and  in  time  he  was  thoroughly  cured  of 
all  inclination  to  marry  his  mistress. 


Article  LVIII. 


HDrpnrtmrnt  of    tl)e  Krdpiratorg  iiDrgaud. 

CONDUCTED  BY 

J.  C.  MuLHALL,M.D.,  Physician  to  the  Throat  and  Lung  Depart- 
ment St.  Louis  Medical  College  Dispensary. 

■  • 

Bichloride  of  Mercury  in  Phthisis.  Med.  News.  Phil : — • 
Dr.  Kalloch  reports  that  the  use  of  the  following  prescription  in 
33  cases  of  pulmonary  phthisis  invariably,  in  any  stage,  producedl 
marked  improvement, 

9    HydrarjT  Bichloride gij    . 

Ammonium  Chloride oijss. 

Alcoliol S'J- 

Glycerine  and  Water ad  ^^v. 

Of  this  one  teaspoonful,  never  more,  3  times  daily  after  meals.^ 
The  author  acknowledges  that  he  has  not  been  able  to  determine 
the  final  result  of  the  treatment. 

I  have  had  some  experience  with  the  internal  antiseptic  treat- 
ment of  phthisis  and  have  discovered  that  any  antiseptic,  well 
borne,  will  at  once  improve  the  symptoms.     I  have  used  iodine,- 
the  bichloride,  creasote  (from  which  I  have  secured  the  best  re- 
sults) and  phenic  acid  after  theDeclat  method.  None  were  cured.- 

Deviated  Septpm  ano  Nasal  Catarrh. — At  a  meeting  of  the- 
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St.  Jjoxiis  Medical  Society  some  months  ago  I  stated  that  the  sur- 
gical treatment  of  hypertrophic  nasal  catarrh  was  of  far  greater 
value  than  anj-  form  of  local  medication.  What  I  meant  is  partly 
illustrated  by  Dr.  Jarvis  in  the  N.  F.  Medical  Journal  of  March 
14th,  wherein  he  shows  that  the  contact  of  a  crooked  septum 
with  a  turbinate  bone  opposite,  is  of  itself  a  sufficient  cause  of 
chronic  rhinitis.  He  shows  that  these  pressure  points  must  be 
removed,  and  perfect  drainage  secured,  before  cure  can  be  accom- 
plished. 

Illustrations  and  descriptions  of  his  instruments  for  intra- 
nasal operations  are  given,  and  cases  cited  of  long  standing 
chronic  catarrh  cured  by  operations  on  the  crooked  or  thickened 
septum. 

Tripsin  in  Diphtheria.  N.  Y,  M.  Record. — Dr.  Chapin  used 
it  in  spray  through  the  tube  after  tracheotomy.  After  death  he 
found  that  though  the  membrane  was  thick  in  the  larynx  and 
trachea  as  far  down  as  the  tube,  that  below  this  point  only  small 
shreds  of  membrane  were  found. 

He  advises  the  following  to  be  used  every  15  minutes  with 
spray  or  brush. 


£xt.  Panci'eAtis gra.  xv. 

Sodil  Bicarb ..gr  iij 

Glycerine Si- 

Aq  Dest ^3vlj.        M. 

Muriate  of  Ammonia  in  Bronchial  Catarrh. — According 
to  Prof.  Nothnagel  this  drug  is  indicated  in  the  2nd  stage,  if 
there  be  no  fever  present,  while  soda  is  to  be  preferred  if  there 
be  much  irritability  present  with  urgent  uncontrollable  cough. 

Tracheotomy  in  Diptheritio  Croup.  N.  F.  M.  Record, — 
March  2l8t,  and  28lh.  Adcjph  Rupp — These  papers,  well  worthy 
the  perusal  of  every  one,  are  the  outcome  of  a  paper  by  Dr.  Win- 
ters on  the  subject,  which  has  been  noticed  in  these  columns. 
Dr.  Bupp's  conclusions  are. 

1.  The  proposition  "  tracheotomy,  of  itself,  performed  with 
care  involves  little,  if  any  Manger  to  life"  is  true  in  many  cases, 
but  has  turned  out  in  the  best  of  hands,  to  be  immediately  dan- 
gerous to  the  patients  life. 

2.  Accidents,  during  operation,  even  when  care  is  exercised, 
may  occur  and  to  say  that  these  accidents  are 
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want  of  care  is  not  only  to  overstate  circumstances,  but  to  mis- 
state them. 

8.  It  prevents  asphyxia  when  threatened  asphyxia  is  due  to 
laryngeal  stenosis,  and  if  the  diptheritic  exudative  process  halts, 
and  does  not  implicate  the  bronchi,  etc. 

4.  It  prevents  laborious  and  rapid  breathing  and  lessens  ex- 
haustion to  the  extent  that  these  symptoms  had  been  caused  by 
the  laryngeal  stenosis,  now  relieved  by  the  tracheotomy,  but  no 
more  than  this. 

5.  It  is  the  supreme  resource,  for  relieving  the  suffocation 
due  to  laryngeal  stenosis,  but  in  other  respects  does  not  influence 
the  disease.  It  is  not  wise  to  give  the  operation  too  much  credit, 
for,  if  we  do  so,  it  may  suck  us  into  quarters  for  which  we  have 
no  liking. 

6.  When  the  operation  has  been  found  to  relieve  the  laryn- 
geal stenosis,  it  has  answered  all  that  it  is  capable  of  doing,  of 
course,  persistence  of  the  original  disease,  too  long  delay  in  its 
performance  and  neglect  after,  may  render  the  operation  futile, 
but  are  not  to  be  looked  upon  as  the  causes  of  the  failure  of  the 
operation. 

7.  The  operation  should  be  done  in  time  if  possible,  that  is, 
when  the  laryngeal  stenosis  has  become  abiding  and  progressive 
and  interferes  with  the  due  function  of  respiration.  It  should 
not  be  done  unneccessarily  early  nor  too  late,  but  it  may  never 
be  too  late  to  operate,  for  cases  in  an  insensible  and  asphyxiated 
state  have  been  brought  back  to  life  by  the  operation. 

8.  Operate  knowingly  and  with  care,  and  not  unneccessarily 
hurriedly,  so  that  when  unavoidable  dangers  do  present  they  may 
be  promptly  overcome,  and  no-  blame  be  cast  upon  you,  or  your 
conscientiousness  and  ability  questioned, 

9.  Statistics  prove  nothing  unless  the  character  of  the  epide- 
demic  is  taken  into  account,  and  many  other  peculiarities.  Sta- 
tistics taken  collectively  show  that  one  patient  in  four  or  five  of 
those  complicated  by  laryngeal  stenosis  in  the  course  of  diptheria 
is  probably  saved  from  death.  All  death  is  "  certain ''  and  needs 
no  qualifying  epithet. 

10.  Patients  dying  after  the  operation  would,  in  all  probabi- 
lity, have  died  anyhow,  and  the  best  consolation  in  such  an  event 
is  that;  though  life  was  not  saved,  suffering  to  same  extent  was 
mitigated,  and  the  best  known  possible  good  had  not  been  neg- 
lected in  endeavoring  to  save  the  patients  life. 
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Submucous  Laryngeal  HiEMORRHAOs.  N.  Y.  M.  Record, — 
Dr.  E.  C.  Morgan  The  paper  is  the  report  of  a  case  of  sadden 
extinction  of  voice  occurring  in  a  male  opera  singer,  35,  in  perfect 
health,  whilst  singing  masic  which  required  tremendous  laryn- 
geal effort.  Dr.  Morgan  discovered  the  bleeding  point  to  be  in 
the  lefl  false  cord.  No  tubercular  condition  nor  antecedents. 
The  ecchymosis  did  not  completely  disappear  for  three  months^ 

,  quite  interesting  in  a  prognostic  point  of  view.  The  case  is  uni- 
que. It  is  hard  to  believe  than  any  amount  of  vocal  strain  in 
a  healthy  larynx  and  especially  in  a  well-trained  one,  as  that  of 
an  opera  singer,  could  result  in  rupture  of  one  of  the  vessels.  I 
have  reported  such  a  case,  but  the  subject  was  saturated  with 

,  malaria,  and  bleed  from  other  surflEices. 

Digitalis  in  Valvular  Diseases  of  the  Heart.  Nothnagel 
— In  the  Vienna  correspondence  of  the  i\r.  Y,  M,  Record^  i\ie 
views  of  this  eminent  teacher  are  given,  He  disposes  of  conval- 
laria,  adonis  vernalis  and  (Affein,  by  saying  that  they  will  not  re- 
place digitalis.  He  is  certainly  right  when  he  says  that  indis- 
criminate and  illogical  use  of  this  drug  is  made,  especially  in 
America.  It  is  given  in  a  multitude  of  heart  affections  without 
any  reference  to  the  one  great  indication  for  its  use  (the  only  indi- 
cation, Prof.  Nothnogel  says)  a  weak  and  flogging  heart,  no  mat- 
.  ter  what  the  heart  lesion  may  be.  To  give  it  simply  because 
.  there  is  a  valvular  lesion,  is  a  great  mistake.  Nothnagel  pre- 
fers the  powder  or'infusion — given  every  3  hours  for  6  or  6  days 
with  intermissions  of  its  administration  for  the  same  period., 
The  first  rupture  of  compensation  is  nearly  always  relieved  by 
digitalis — the  second  also  usually  yields — but  more  slowly — while 
the  third  heart  failure  is  often  the  last — the  patient  is  water- 
logged and  dies. 

•  Deflected  Nasal  Septum.  New  England  Med,  Monthly,-" 
John  N.  Mackenzie.  In  certain  cases  of  deflection  of  the  bony 
septum  producing  contact  with  the  opposite  turbinate,  it  is 
almost  an  impossible  matter  to  operate  on  the  septum  so  as  to 
straighten  it.  Dr.  Mackenzie,  of  Baltimore,  has  in  two  such 
ceses  removed  the  inferior  turbinate,  and  thus  cured  the  occluded 
nares. 

r 

Laryngeal  Paralysis  in  Conbequenov  of  Lead  PoisoninQc 


1885.]  BESPiaATORT  Organs.  835 

Berlin  Klin,  Wochenschrift  no  85. — Dr.  Otto  Seifert  reports  8 
«uch  cases,  in  al]  of  whom  there  were  other  signs  of  lead  poison- 
ing. In  one,  paralysis  of  the  arytenoideus  proprius.  In  the 
second,  complete  paralysis  of  the  left  crico-ary  tenoideus  post,  with 
partial  paralysis  of  the  fellow.  In  the  third,  complete  laryngeal 
muscular  paralysis  with  the  exception  of  the  crico-thyroids.  Dr. 
Siefert  remarks  that  any  of  the  laryngeal  muscles,  or  groups  of 
muscles,  may  be  affected.  He  believes  the  disease  to  be  a  peri- 
pheral neuritis  and  myosites. 

Laryngo-Typhus. — Compte  Bendu  do  la  "Societe  d'Otologie 
^t  de  Laryngo^pgie. — Dr.  Paul  Koch.  His  conclusions  were:  Lar- 
yngo-typhus  characterizes  itself  by  specific  ulceration  of  the  ' 
49am e  nature  as  occurs  in  the  intestine.  It  is  a  genuine  disease 
:and  occurs  during  the  acute  stage  of  the  typhus  fever.  Peri- 
chondritis with  necrosis  of  cartilage  is  the  prevailing  feature. 
Tracheotomy  is  indicated  as  soon  as  symptoms  of  laryngeal  sten- 
osis become  urgent  and  should  be  performed  low  down  so  as  to 
:avoid   the  cricoid. 

Dr.  Moure  of  Bordeaux  remarked  that  he  knew  of  a  case  of 
acute  OBdema  giottidis  in  typhus  fever,  causing  death,  in  which 
post-mortem  the  perichondrium  was  found  healthy. 

Anastomoses  of  the  Laryngeal  Nerves. — Revue  Mens,  de 
Laryngal  et  de  Ehinol.  March.— ^Dr.  Mourra-Bourouillou  writes 
that  it  is  well  known  that  the  superior  and  recurrent  laryngeal 
nerves  anastomose,  that  the  anastomosis  between  the  oesophageal 
branches  of  the  latter  and  the  superior  in  the  mucous  membrane 
•covering  the  cricoid,  so  long  ago  described  by  Galenus,  is  accur- 
:ately  located  but  that  the  other  anastomosis  is  only  vaguely 
located.  He  has  found  that  after  the  recurrent  passes  over  the 
crico-arytenoid  articulation  it  ascends  and  joins  the  superior  at 
the  border  of  the  external  thyro-arytenoideus.  The  author  was 
struck  by  the  fact  that  this  junction  is  superficial  and  amenable 
to  the  action  of  an  electrode,  and  that  in  the  treatment  of  func- 
tional aphonia,  this  is  the  point  to  which  the  electrode  should  be 
•directed,  instead  of  the  vestibule  or  interior  of  the  larynx  as  is 
usually  done. 

He  therefore  places  the  electrode  at  the  lower  border  and 
lingual  surface  of  the  epiglottis,  as  near  the  entrance  of  the  supe- 
rior laryngeal  as  possible.    He  states  that  the  application  is  thus 
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far  more  agreeable  to  the   patient,  and  far  more  powerful  in  its 
results. 

My  experience  in  functional  or  hysterical  aphonia  is  that  it 
does  not  matter  what  part  of  the  larynx  you  touch  with  the  elec- 
trode. The  cure  is  not  in  the  electricity,  as  such — but  in  its 
psychical  effect.  I  have  restoi'od  such  lost  voices  by  touching 
theepiglostis  with  tincture  of  capsicum.  But  it  may  be,  that  in 
true  paralysis  in  the  larynx,  that  the  point  designated  by  the 
author,  is  the  proper   one  at  which  to  apply  the  electrode. 


Artiolb  LIX. 


proceelitng9  of  iSlelitcal  Societted. 

ST.    LOUIS    MEDICAL    SOCIETY. 

Taken  by  the  Journal's  Stenographic  Reporter. 

Prepared  by  the  Publication  Committee  of  the  Society. 

Saturday,  March  7th,  1885. 

Dr.  Atwood,  President,  in  the  Chair. 

Snow   Bllndaess. 

Dr.  Williams. — I  have  had  this  week  two  cases  of  what  is 
called  snow'bllndness,  a  condition  quite  rare  in  this  locality  but 
very  common  in  mountainous  countries  where  the  snow  is  very 
constant.  The  past  winter  there  has  been  an  unusual  fall  of&now 
and  doubtless  these  cases  had  their  origin  in  that  fact.  A  labor- 
ing railroad  man  in  Iowa,  six  weeks  ago,  working  while  the 
ground  was  covered  with  snow  and  the  sun  shining  upon  it  quite 
brightly,  noticed  that  his  vision  began  to  fail  and  diminished  ra- 
pidly till  within  a  few  days  when  he  was  unable  longer  to  labor. 
I  found  that  his  vision  was  about  one-tenth,  both  eyes  being 
similarly  affected.  The  fundus  of  the  eyes  presented  nothing 
abnormal  except  possibly  the  optic  nerves  were  slightly  redder 
than  natural  though  that  may  have  been  normal  with  him.  The 
only  diagnosis  I  could  make  was  that  of  snow-blindness.  The 
question  arises  as  to  the  proper  treatment  for  snow-blindness.  So 
far  as  I  know^  the  remedy  usually  relied  upon  is  strychnina, 
which   I  gave  this  man,  beginning  with  l-80th  of  a  grain  three 
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times  a  day  and  increasing  the  dose  till  he  took  1-I5th  of  a  grain 
three  tinoies  a  day.  He  thought  his  vision  improved  during  the 
first  24  hours.  I  saw  him  for  two  days,  when  he  left.  What  I 
want  to  know  is,  whether  there  is  anything  better  than  strych- 
nine for  this  condition.  Its  nature  is  not  yet  understood,  but  it 
is  probably  functional.  The  books  say  that  snow  blindness  is  a 
result  of  exhaustion  of  the  sensibility  of  the  retina  till  it  ceases 
to  respond  to  the  ordinary  stimulus  of  light,  consequently  vision 
is  impaired.  The  other  case  occurred  in  a  gentleman  who  live» 
here  but  who,  some  six  weeks  ago,  was  in  Arkansas  riding  con- 
siderably in  the  snow.  He  noticed  that  the  reflection  was  un- 
pleasant to  his  eyes.  He  came  home  and  after  the  last  severe 
snow  storm  here  he  was  but  on  the  street  all  the  next  day  while 
the  sun  was  shining  brightly.  Gradually  vision  diminished  so 
that  in  the  course  of  a  few  days  he  was  so  blind  that  he  couldn't 
attend  to  business.  His  vision  was  about  one-tenth,  both  eye» 
being  similarly  affected.  So  far  as  the  bottoms  of  the  eyes  were 
concerned  there  was  nothing  abnormal  except  perhaps  a  slight 
increased  redness  of  both  optic  nerves.  In  this  case  the  diagno- 
sis of  snow-blindness  is  not  positive.  The  man  has  been  a  hard 
drinker  and  a  persistent  smoker.  I  suspect  that  the  dimness  of 
vision  is  largely  due  to  poisoning  from  whisky  and  smoking,  at 
the  same  time  the  effect  of  the  bright  light  reflected  from  the  snow 
may  have  had  something  to  do  with  starting  the  trouble,  but  the 
diagnosis  I  made  in  his  case  and  explained  fully  to  him  is,  whisky 
and  tobacco  amaurosis  or  amblyopia.  This  suited  him  exactly 
as  he  had  the  same  idea.  In  the  latter  case  the  use  of  whisky 
and  tobacco  was  forbidden.  He  is  a  druggist  and  understands 
the  action  of  medicines.  I  suggested  that  he  take  strychnine  in- 
ternally. 

Dr.  Pollak. — ^I  have  only  had  one  case  of  snow-blindness, 
that  was  several  years  ago.  It  was  in  a  man  who  had  spent  the 
winter  in  the  arctic  regions,  wrecked  on  a  whale  ship,  and  was 
brought  back  to  the  United  States  totally  blind.  He  was  ad- 
mitted to  the  Institution  or  school  for  the  blind  to  learn  a  trade. 
I  examined  his  eyes  repeatedly  and  found  hardly  anything  about 
the  fundus  except  that  the  arteries  of  the  optic  papilla  were 
rather  smaller  and  thinner  than  usual,  whereas  the  veins  were 
engorged;  he  had  not  the  least  perception  of  light.  The  pupils 
would  not  respond  to  light  but  remain  amblyopic.  As  to  treat- 
ment I  couldn't  attempt  anything.  We  found  out  he  was  an  her- 
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maphrodite.  We  did  not  know  that  hewusuntii  the  children 
found  il  out.  The  girls  said  he  was  a  man  and  the  boys  said  he 
was  a  girl  and  we  were  obliged  to  dismiss  him.  Wo  couldn't  ]>os- 
sibly  keep  him  in  the  house,  as  we  did  not  know  in  which  part  of 
the  house  to  keep  him,  and  he  positively  refused  to  be  examined 
by  physicians  for  the  purpose  of  determining  the  question  of  sex. 
He  left  the  institution  and  went  to  Indianapolis  where  I  under- 
stand he  was  run  over  by  a  train  and  killed.  In  such  cases  I 
would  give  strychnine. 

Dr.  Williams.— The  books  barely  mention  the  subject  with- 
out suggesting  anything  as  to  treatment.  So  far  as  I  know  in 
regard  to  the  prognosis  in  recent  or  fresh  cases,  it  is  favorable; 
the  probabiiitj'  is,  as  I  told  both  of  these  gentlemen,  that  they 
would  certainly  recover  in  the  course  of  time,  but  how  long  it 
would  take  I  could  not  tell.  Of  course,  they  will  recover  much 
more  rapidly  after  the  snow  disappears  than  during  the  time  it 
remains.  Two  years  ago  I  had  a  correspondence  with  a  lawyer 
in  Silverton,  Colorado,  that  being  a  mountainous  countr}-,  who 
had  been  affected  with  snow-blindness  and  the  result  was  he  had 
to  come  down  from  the  mountains  into  the  vallej'S  where  there 
was  no  snow,  and,  as  I  understand,  after  he  remained  there  a  lit- 
tle time  his  vision  returned.  He  was  a  hard  drinker  and  smoker, 
but  I  think  it  was  the  snow  that  affected  him  and  not  the  whisky 
or  tobacco.  The  drinker  and  smoker  will  have  to  stop  his  bad 
habits  or  else  there  is  no  hope  for  him  at  all.  I  told  him  poin- 
tedly it  was  a  question  between  his  bad  habits  and  vision.  He 
tells  me  he  has  stopped  the  whisk}'  entirely  and  is  cutting  down 
the  smoking  as  rapidly  as  he  can  ;  he  now  smokes  two  cigars  a 
day  instead  of  fifleen. 

Dk.  Hurt. — I  suggest  a  primitive  measure  of  prophylaxis.  It 
was  my  lot  to  be  thrown  in  the  mountains  among  hunters,  trap- 
pers and  savages  some  years  ago,  in  a  region  of  country  where 
this  was  a  common  trouble,  and  while  there  were  no  remedies 
for  its  relief  thero  was  a  remedy  for  the  prevention  of  the  dis- 
ease which  appears  to  have  some  merit,  at  least  it  had  ingratiated 
itself  into  the  confidence  of  the  inhabitants  of  that  country  and 
they  all  resorted  to  it.  That  was  to  use  a  coloring  matter  that 
would  darken  the  surface  of  the  face  surrounding  the  eye.  The 
most  common  remedy  was  gunpowder  or  charcoal  made  from 
the  willow.  A  few  little  sticks  of  willow  were  burnt  into  a  coal 
or  charred  and  then  powdered  very  fine,  it  makes  a  very  fine 
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•charcoal  soft  and  delicate.  This  was  mixed  with  a  little  oil  of 
«onie  kind,  in  the  absence  of  oleaginous  substance  spital  was  used, 
and  then  the  cheek-bone  and  eyelids  and  surface  of  the  nose 
opposite  the  eye  were  colored  with  this  pigment,  and  that  was 
said  to  have  been  a  good  prophylaxis  against  snow-blindness. 
Most  of  the  hunters  and  trappers  used  it.  I  never  tried  it,  for 
during  ray  sojourn  among  these  people  I  used  colored  glasses. 
Occasionally  1  found  ray  eyes  very  susceptible  to  the  impression 
of  snow  light,  and  to  the  present  day  even  in  our  latitude  I  am 
very  liable  to  get  blind  if  I  go  out  in  the  light  of  the  snow. 

Dr.  Meisenbagh. — I  ask  Dr.  Williams  if  any  other  cause 
but  the  dazzling  snow  light  would  not  produce  the  same  change 
in  the  optic  nerve,  the  continued  glilter  of  light  on  any  sub- 
^stance  except  snow  ? 

Dr.  Williams. — So  far  as  I  know  no  bright  light  of  any 
kind  reflected  from  any  other  .bright  surface  will  produce  this 
condition  of  snow-blindness.  In  Dr.  Kane's  Arctic  Expedition 
it  is  said  that  the  members  of  the  expedition  protected  them- 
selves against  the  effects  of  snow-blindness  by  using  strips  of 
^ood  with  a  small  slit  cut  therein,  so  as  to  make  each  eve  look 
through  the  slit  and  thus  prevent  a  volume  of  light  from  getting 
into  the  eyes,  the  marginal  light  all  being  cutoff. 

Dr.  At  wood. — The  examination  of  these  opthalmoscopic 
cases  reveals  the  same  condition,  namely,  enlargement  of  the 
bloodvessels.  Both  the  gentlemen  say  that  the  optic  nerves  were 
reddened.  Dr.  Pollak  says  the  veins  were  enlarged.  And  such 
being  the  case,  in  addition  to  strychnia  which  is  used  for  its  in- 
fluence upon  the  muscular  cost  of  the  bloodvessels,  I  suggest  other 
remedies  that  would  have  a  constringing  effect  upon  the  vessels, 
.such  as  orgotine  and  atropine. 


Saturday,  March  14, 1886. 
Dr.  Atwood,  President,  in  the  Chair. 

Injnry  from  explosion  ofshell. 

Dr.  Dean  reported  the  case  of  Charles  M.  aged  48.,  laborer 
and  married,  who  was  admitted  to  the  City  Hospital  Feb.  27th. 
Although  a  soldier  serving  through  the  war  and  presumably 
acquainted  with  the  uncertainty  attached  to  unexploded  shells, 
lie  recklessly  and  thoughtlessly  bored  a  hole  in  one,  cut  a  thread 
(therein,  attached  a  handle  thereto  and  dipped  the  missils  into 
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a  vessel  of  molten  lead  for  the  purpose  of  increasing  its  weight* 
A  violent  explosion  ensued  and  a  portion  of  the  periphery  pf  the 
shell  was  driven  into  the  left  side  of  his  face,  which  was  also 
begrimed  with  oxide  of  lead.  Singularly  enough,  notwithstand- 
ing the  severity  of  the  injuiy,  he  retained  his  senses  which  were 
only  slightly  blunted  and  slowly  recounted  the  incidents  of  the 
accident.  There  was  no  fever,  temperature  very  little  above  the 
normal  till  March  11th  ensueing,  when  it  was  subnormal.  The 
face  was  somewhat  swollen  and  afterward  exhibited  a  tendency 
to  erysipelas,  but  both  redness  and  swelling  disappeared. 

Careful  exploration  of  the  injured  face  revealed  the  malar 
bone  and  zygoma  comminuted.  The  floor  of  the  orbit  broken 
into  fragments  and  the  antrum  open,  admitting  the  finger  down 
to  the  alveolar  portion  of  the  superior  maxilla.  The  ridge  of 
the  orbit  appeared  to  be  perfect.  With  great  difficulty  the  upper 
lid  was  everted, disclosing  the  entire  abscenceof  the  eye-ball, the 
palpebral  conjunctiva  remaining  intact.  The  touch  indicated 
that  the  roof  of  the  orbit  was  in  citu  and  while  its  anatomical 
concavity  was  well  preserved  it  seemed  to  be  overlaid  with  tis- 
sue as  if  nothing  had  occurred  to  mar  the  integrity  of  the  bony 
surface  or  its  covering.  The  roof  of  the  mouth  was  uninjured  as 
far  back  as  the  soft  palate.  The  bones  of  the  nose  were  in  line, 
free  from'  iron  and  he  breathed  readily  through  the  nostrils.  A 
few  spicula  well  attached  to  periostium  wore  allowed  to  remain. 
On  March  11th  he  was  improving,  when  his  wife,  with  the  ordin- 
ary prejudice  against  hospitals  and  fearing  censure  if  she  per- 
mitted her  husband  to  remain  in  such  a  place,  decided  to  remove 
him  to  his  home.  Accordingly,  the  surgeon  who  was  selected  to 
take  charge  of  the  case  came  to  the  hospital,  completed  the  re- 
moval of  a  piece  of  bone  found  detached,  and  gave  directions  for 
the  removal  of  his  patient.  After  reaching  the  house  he  became 
violently  delirious  and  unmanageable.  The  surgeon  in  charge 
arriving  and  suspecting  from  the  sudden  supervention  of  brain 
symptoms  the  presence  of  a  foreign  body,  explored  the  wound 
and  found  in  the  roof  of  the  orbit  a  hard  substance  which  by  the 
use  of  instruments  and  the  application  of  great  force  was  extrac 
ted,  and  with  profound  surprise  to  all  proved  to  be  a  large  piece  of 
shell  which  had  entered  and  turned  as  we  turn  a  pessary,  so  as  to 
present  a  concave  surface  simulating  to  the  tactile  sense  the  oat- 
line  and  position  of  the  superior  orbital  plate,  a  condition  of  af- 
airs  only  discernable  through  the  supervention  of  alarming  cere- 
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bral  symtpoms,  pointing  to  pressure  or  other  disturbance  in  the 
immediate  vicinity  of  the  wound.  The  weight  of  the  iron  removed 
is  a  little  over  three  ounces  and  measured  two  and  a  half  inches  in 
length  by  one  and  a  half  inches  in  width  and  is  three-eighths  of 
An  inch  in  thickness. 

The  report  of  the  attending  surgeon  is  that  the  missile  had 
driven  a  portion  of  the  frontal  bone  into  the  skull  cavity,  one  of 
its  corners  was  located  in  the  sphenoidal  sinus,  the  rounded 
<»orner  had  destroyed  the  lefl  half  of  the  ethmoid  and  part  of  the 
right.  The  vomer  and  all  the  respiratory  portion  of  the  nasal 
cavity  were  intact.  The  fourth  corner  of  the  shell  was  lodged  in 
the  sphenopalatine  foramen  and  inf.  orb.  fissure.  The  floor  of 
the  orbit  comminuted.  The  foramen  rotundum  is  now  plainly 
Been  at  the  bottom  of  the  wound.  The  lachrymal  bone  as  well 
as  the  nasal  process  of  the  loft  sup,  maxillary  are  also  commin- 
uted. The  whole  of  the  malar  bone  is  comminuted  and  some 
parts  of  it  are  driven  into  the  large  wing  of  the  sphenoid.  There 
is  a  communication  between  the  spheno-palatine  fossa,  the  orbit 
iind  the  pharynx  so  that  a  view  of  the  latter  may  be  had  through 
the  orbit.  It  is  evident  that  the  presenting  concave  surface  of 
the  shell  fragment  might  readily  have  been  mistaken  for  the  roof 
and  rear  wall  of  the  orbit. 

Dr.  Mulhall  said  that  he  had  examined  the  case  reported  with 
A  view  to  determining  the  relation  of  the  post-pharyngeal  cavity 
to  the  wound.  An  instrument  introduced  at  the  lower  back  part 
of  the  wound  descended  into  the  pharynx.  A  laryngoscopic 
examination  revealed  the  probe's  point  at  the  posterior  margin  of 
the  bony  nares  and  therefore  in  the  spheno-palatine  foramen. 
The  anterior  wall  of  the  sphenoidal  fossa  was  removed.  The 
Dr.  thought  this  the  only  instance  in.  which  it  has  been  possible 
to  view  the  interior  of  the  pharyngeal  fossa  in  a  living  person 
with  any  probability  of  the  patient  I'ecovering.  In  this  case 
there  is  room  for  doubt  as  to  the  relation  of  parts  on  account  of 
the  amount  of  bone  driven  inwards.  The  interesting  particular, 
however,  5s  that  the  roof  of  the  antrum  was  removed  and  there 
could  be  seen  the  whole  interior  and  the  interior  of  the  sphe- 
noidal sinus. 

Dr.  Dean  asked  if  the  base  of  the  middle  pterygoid  process 
was  removed  and  only  the  hamular  process  remained  and  was 
answered  affirmatively.  -^ 
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Asliitlc  Cholera. 

Dr.  A.  Green  read  a  paper  on  Asiatic  Cholera.    Seepage 
283  this  Journal. 

Commenting  upon  a  paper  read  by  Dr.  A.  Green  on  the  eti- 
ology and  treatment  of  cholera,  Dr.  Johnston  said,  that  it  was  a 
source  of  regret  that  microscopists  had  discovered  too  much,  par- 
ticularly the  German  observers  and  notably  the  renowed  Koch. 
He  alluded  to  the  cholera  commissions  of  England,  France  and 
Germany,  and  declared  that  those  of  the  last  named  country  had 
published  statements  concerning  the  etiology  of  the  disease,  not 
only  uncorroborated  by  further  investigations  but  disproven 
by  the  experiments  of  the  English  and  French.  Klien,  of  the 
former  commission,  made  thirteen  observations  of  the  effect  of 
water  drank  from  the  tanks  of  India  and  demonstrably  loaded 
with  comma  bacilli  and  found  that  it  failed  to  infect.  The  French 
commisioners  swallowed  portions  ofthe  choleraic  dejections  pre- 
sumably filled  with  comma  bacilli  without  acquiring  the  disease. 

Dr.  Hughes  read  a  letter  received  by  him  from  an  old  and 
prominent  citizen,  who  had  closely  observed  incidents  ofthe  chol- 
era invasion  of  1849,  and  who  attributed  the  increased  virulence 
ofthe  disease,  at  times  during  its  prevalence,  mainly  to  meterorol- 
ogical  influences.  Its  ravages  were  most  marked  during  the  moist 
and  damp  weather,  and  it  ceased  suddenly  to  be  epidemic  with  a 
change  to  dry  and  cool  atmospheric  conditions.  Dr.  Hughe?,, 
however,  while  admitting  the  reliability  ofthe  statements  read, 
claimed  that  the  immunity  from  cholera  during  the  prevalence 
of  more  bracing  and  energising  surroundings  was  simply  corro- 
boratory ofthe  position  he  had  taken  in  a  paper  previously  read 
to  the  Society,  in  which  it  was  assumed  that  during  muggy 
weather  enervation  is  the  rule — that  from  depressing  influences- 
the  nervous  system  of  men  was  unable  to  resist  contagium  and 
vice  versa,  with  a  prevading  cool  and  dry  atmosphere  their  ner- 
vous systems  responded  and  were  proof  against  the  assaults  of 
the  malady. 


Saturday,  March  21st,  1885. 
Dr.  Atwood,  President,  in  the  Chair. 

Iritis  Relieved  by  Cholera  Morbna. 

Dr.  Williams. — I  have  had  for  two  or  three  weeks  past  a 
case  characterized  by  a  most   violent  attack  of  s^'philitic  iritis^ 
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The  skin  was  covered  with  copper  colored  spotfi,  leaving  no  ques- 
tion as  to  diagnosis.  The  inflammation  persisted,  the  ordinary 
remedies  failing  to  relieve  it.  The  patient  couldn't  sleep,  and 
morphine  made  him  sick.  Cocaine  locally  relieved  the  suffering 
for  a  short  time,  say  from  one  to  six  hours.  I  treated  him  inter- 
nally with  the  usual  anti-syphilitic  yemedies,  including  mercurial 
inunction  and  used  atropine  locally,  but  the  man  continued  to 
suffer.  In  the  course  of  the  disease,  fortunately,  he  had  a  violent 
attack  of  cholera  morbus,  purging  severely  for  24  hours.  The 
next  morning  the  redness  had  about  half  disappeared  from  his 
eye  and  since  then  the  inflammation  has  gradually  subsided.  Re- 
cently I  mentioned  a  similar  case  in  a  woman  where  the  iritis 
persisted  until  she  had  cholera  morbus  and  was  purged  nearly 
out  of  the  world.  I  mention  these  cases  simply  to  prove  that 
violent  purging  in  acute  and  persistent  iritis  may  promptly  im- 
prove the  condition.  When  I  have  another  case  of  this  kind 
where  the  trouble  persists  and  will  not  yield  to  ordinary  reme- 
dies I  will  induce  an  attack  resembling  cholera  morbus  by  giving 
either  croton  oil,  podophyllin  or  some  other  drastic  purgative. 

Dr.  Wesseler. — The  late  Dr.  Hammer  recommended  large 
doses  of  sulphate  of  magnesia  to  patients  who  had  sore  eyes. 
They  were  dosed  with  salts  every  morning.  We  had  cases  of 
sore  eyes  of  every  description  during  the  war  and  epsom  salts 
was  his  standing  prescription. 

Dr.  Williams. — Mild  purgatives  will  not  answer  in  these 
cases,  we  must  produce  very  violent  and  continued  purging.  Ep- 
som salts  will  not  do.  Besides,  these  purgatives  are  indicated 
only  in  deep-seated  inflammations  whore  the  choroid  and  iris  are 
involved. 

Dr.  Oumann-Dumesnil. — I  ask  Dr.  Williams  whether  these 
two  cases  where  of  plastic  iritis  and  whether  they  were  both  of 
the  same  kind  ? 

Dr.  Williams. — In  the  case  of  the  woman  there  was  no- 
specific  cause  for  the  trouble,  it  was  what  is  called  plastic  iritis  in 
both  cases.  In  the  man  it  was  a  well  marked  case  of  syphilitic 
iritis. 

Dr.  Lee. — Lately,  in  distinction  from  the  older  teachings,  it 
has  been  held  that  the  iris  is  not  muscular,  but  is  erectile  tissue  '^ 
and  we  know  that  inflammation  implies  distention  of  the  vessels. 
In  iritis  there  is  local  filling  of  the  vessels  with  accompanying 
fever.     Iritis  is  the  result  of  over-stimulation  of  the  vaso-raotor 
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nerves  that  sapply  the  vessels  of  the  iris.  The  severe  purging 
defibri nates  and  lowers  the  nntritioD  of  the  blood,  and  prodaees 
distended  blood  vessels  in  the  alimentary  tract,  which  distention 
permits  the  particles  of  the  nutritive  part  of  the  blood  to  pass 
through  and  out  of  the  intestinal  canal  as  cholera  discharge.  This 
-excessive  purgative  is  followed  by  prostration  of  the  whole  ner- 
vous system,  and  has  itfl  effect  upon  the  vaso-motor  nerves  that 
supply  the  vessels  of  the  iris.  It  is  a  mild  form  of  paralysis  of 
the  vaso-motor  nerves.  The  iris  allows  the  muscular  coats  of  the 
vessels  to  exercise  their  inherent  quality  of  contractility,  the 
blood  is  forced  out  and,  as  a  consequence,  the  erectile  tissue  of 
the  iris  is  permitted  to  draw  back  to  its  attachment  upon  the 
-ciliary  border,  and  thus  we  obtain  what  we  always  wish  in  the 
treatment  of  iritis,  a  dilated  pupil.  Upon  this  theory  it  is  easy 
to  appreciate  what  the  doctor  has  said  concerning  the  result  of 
severe  depletion  by  purgation,  though  th'e  cure  might  have  been 
reached  with  less  suffering  to  the  patient  than  by  purging  him 
^*  to  the  confines  of  eternity,"  by  using  those  remedies  which  have 
the  effect  of  depressing  the  vaso-motor  nerves. 

Dr.  Williams.— ^Why  do  you  think  that  the  tissue  of  the  iris 
18  erectile  ? 

Dr.  Lee. — Because  the  more  recent  physiological  researches 
<3emonstrate  the  fact.  I  am  prepared  to  give  my  authorities  for 
the  statement  if  it  is  necessary. 

Dr.  Meisenbac^. — I  ask  Dr.  Williams  what  course  of  treat- 
ment he  had  been  pursuing  before  the  purgation  took  place  and 
for  how  long  he  had  been  treating  the  patient? 

Dr.  Williams, — I  had  been  treating  him  about  2 1-2  weeks. 
I  had  six  leeches  applied  but  without  efiect.  The  statenient  that 
the  iris  tissue  is  erectile  is  untenable,  because  it  is  muscular  tis- 
sue. It  has  two  sets  of  muscles  which  regulate  the  dilatation 
and  contraction  of  the  pupil.  The  explanation  the  doctor  has 
^iven  is  good  enough  but  there  is  too  much  theory  about  it,  the 
theory'  itself  not  being  tenable.  The  pupil  in  this  case  was,  from 
the  beginning  of  the  treatment,  dilated  to  its  fullest  extent,  still 
the  inflammation  persisted  and  wouldn't  relax  under  quite  vigor- 
ous anti-syphilitic  treatment.  The  spots  on  the  skin  rapidly  dis- 
appeared under  the  treatment,  but  when  the  man  took  this  attack 
of  cholera  morbus  the  iritis  was  promptly  checked,  and  the  ex- 
plantion  of  the  fact  is  simply  the  depletion. 

Dr.  Ohmann-Dumesnil. — The  most  interesting  particular  in 
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•connection  with  this  case  is  that  the  iritis  dependent  upon  syphi- 
lis should  not  yield  to  the  usual  remedies  for  the  treatment  of 
that  disease.  I  have  teated  a  number  of  syphilitics  before  the 
secondary  syrapton^s  appeared,  but  I  have  n^verhadany  trouble 
80  far  as  iritis  is  concerned.  As  a  general  thing  in  the  plastic 
variety  the  local  application  of  belladonna  together  with  inter- 
nal treatment  is  sufficient  to  rid  the  patient  of  his  local  trouble  in 
■a  very  short  time.  The  theory  that  the  iritis  depends  upon  dila- 
tation of  the  vessels,  can  hardly  be  sustaiped  as  it  is  probably 
-dependent  upon  a  cellular  deposit  in  the  iris  which  secondarily 
brings  about  the  inflammation. 

Dr.  Meisenbaoh. — Dr.  Williams  lays  too  much  stress  upon 
the  patient's  becoming  relieved  at  the  time  the  cholera  morbus 
took  place.  The  syphilitic  iritis  running  a  course  of  twd  weeks 
under  anti-syphilitic  treatment  should  show  a  favorable  result  and 
the  happy  termination  claimed  through^  cholera  morbus  was  due 
to  the  anti-syphilitic  remedies. 

Dr.  Williams. — I  am  satisfied  that  the  patients  were  relieved 
by  the  violent  purging.  Of  course  the  persistent  use  of  specific 
remedies  had  its  effect  The  gums  were  affected  by  the  mercury 
slightly  and  in  spite  of  the  constitutional  influence  of  the  reme- 
dies the  iritis  persisted  until  the  cholera  morbus  came  on. 

Dr.  Hurt. — Whether  the  curative  effect  was  dependent  upon 
the  depletory  diarrhoea  or  upon  counter-irritation  is  a  question. 
If  the  depletion  alone  was  the  main  factor  then  I  do  not  see 
why  bleeding  would  not  have  been  quite  as  valuable  a  remedy  as 
purging.  These  were  cases  of  plastic  inflammation,  and  it  has 
been  a  question  with  the  later  writers  if  the  blood  could  not  be 
defibrinized  and  in  that  way  the  tendency  to  plastic  exudation 
more  or  less  chocked^  by  abstracting  blood,  better  than  it  could 
be  done  by  purging,  for  the  reason  that,  in  depletion  through, 
the  mucous  membrane  of  the  alimentary  canal  there  is  lost  only 
the  most  fluid  part  of  the  blood.  Counter-irritation  would  be 
more  probably  effectual  upon  the  mucous  membrane  of  the  ali- 
inentary  canal  than  upon  any  portion  of  the  dermoid  surface  and 
perhaps  the  cure,  while  the  counter-irritation  might  be  the  chief 
factor  in  the  process,  would  be  expedited  by  the  depletion.  But 
to  attribute  the  cure  to  that  alone  woubd  make  it  difficult  to  see 
why  the  application  of  leeches  did  not  effect  any  good  result  in 
one  of  the  cases  reported. 
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Pnrnlent  OtltU  Xedin . 

Dr.  Meisbnbaoh. — I  was  practicing  in  a  little  country  town 
when  I  was  called  at  night,  during  the  prevalence  of  a  regular 
western  blizzard,  some  two  milcH  to  see  a  patient  who  had  been 
under  the  care  of  another  physician ;  I  found  him  in  bed  tossing 
violently  and  quite  un  res  trainable.  His  face  was  swollen  and 
red;  the  swelling  extending  up  the  scalp.  At  firat  I  thought  it 
a  case  of  erysipelas,  as  he  had  a  temperature  of  104^ .  About  a 
week  previously  he  had  pain  in  the  head  and  ear,  with  vertigo,, 
and  hud  fallen  against  the  door  in  attempting  to  go  out.  This 
vertigo  increased,  delirium  set  in,  and  this  was  the  condition  in 
which  I  found  him.  The  lobe  of  the  right  oar  was  excoriated* 
Four  or  live  da3'8  after  the  vertigo,  a  discharge  bad  commenced 
from  the  ear  and  the  patient  had  become  delirious.  Not  having 
the  means  at  hand  by  which  to  examine  the  ear,  I  paid  attention 
to  the  most  urgent  symptoms  and  applied  leeches,  10  or  12,  to 
the  immediate  vicinity  of  the  affected  car.  I  gave  fluid  extract 
of  ergot  and  iodide  of  potash  to  decrease  the  congestion.  I  formed 
an  idea  that  it  might  be  a  deep-seated  inflammation  of  the  mid- 
dle ear,  a  purulent  otitis  media.  The  next  morning  I  found  him. 
better  but  still  deliriouF.  Throwing  light  into  his  ear  I  discov- 
ered a  discharge  passing  from  it.  The  drum  had  been  ruptured 
and  through  this  rupture  there  was  exuding  a  purulent  secretion ;. 
on  looking  into  the  other  ear  it  appeared  as  if  I  were  looking 
into  SiCul  de  sac  ;  but  I  make  out  an  extremely  congested  con- 
tour of  the  drum  membrane.  I  pierced  the  membrane  and  let 
out  a  quantity  of  pus.  I  then  introduced  a  speculum  and  emp- 
tied the  cavity  completely,  ordering  cleansing  irrigations.  Next 
morning  he  was  better,  rested  easily  and  was  a  little  more  ra- 
tional, although  some  delirium  remained  fo*- two  or  three  days. 
He  was  deaf,  but  after  five  days  treatment  he  was  able  to  hear 
the  whistle  of  the  locomotive  which  passed  within  10  or  12  blocks 
of  the  house.  The  patient  finally  recovered,  his  hearing  be- 
coming better  as  the  inflammation  decreased.  This  was  a  case 
which,  had  I  not  been  possessed  of  the  instruments  to  examine 
the  ear,  wc»uld  have  been  regarded  as  erysipelas.  There  was  cer- 
tainly an  erysipelatous  condition  but  inflammation  of  the  middle 
ear  was  the  starting  point  and  erysipelas  was  only  a  secondary 
condition.  The  pus  trickling  over  the  lobe  of  the  ear  had  proved 
an  irritant,  and  exposure  to  the  cold  with  the  skin  irritated  had 
set  up  inflammation.     I  am  quite   certain  that  had  the  diagnosis^ 
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not  been  properly  made  the  man  would  have  died.  There  was- 
no  attempt  at  rupture  of  the  drum  head  of  the  left  ear,  and  if  the 
pus  had  not  been  let  out  it  might,  by  backward  pressure  in  the 
semicircular  canal,  have  penetrated  the  cells  of  the  mastoid  pro- 
cess and  produced  septic  poisoning.  I  saw  a  siitiiiar  case  in  a 
child  6  years  of  age  suffering  with  slight  pain  in  the  head  and 
ear.  In  inflammation  of  the  middle  ear,  as  in  this  case,  the  exter- 
nal ear  is  not  at  all  sensitive  to  the  touch,  whereas  in  inflamma- 
tion of  the  auditory  canal  the  external  ear  cannot  be  manipula- 
ted. I  do  not  say  that  in  inflammation  of  the  middle  ear  there  is 
DO  pain,  but  it  is  not  the  painful  condition  that  may  be  referred 
to  the  external  ear.  I  found  the  drum  head  congested,  bulging,, 
perforated,  with  a  slight  discharge  of  blood.  I  used  antiseptic 
washes  of  warm  water  and  carbolic  acid.  I  also  instilled  cocaine 
muriate  to  assuage  pain.  The  first  application  relieved  the  patient 
but  the  second  proved  inefficacious.  I  call  attention  to  these  ob- 
sure  cases  of  pain.  The  ear  ought  always  to  be  examined,  especi- 
ally in  children.  In  a  paper  recently  read  before  the  German- 
physicians  of  this  city.  Dr.  Griener  reported  a  series  of  cases  in 
which  opening  the  mastoid  cells  in  deep  inflammation  of  the  mid- 
dle ear  was  quite  Huccessful.  I  think  this  an  operation  which 
ought  to  be  more  frequently  done,  because  in  many  suppurations 
of  the  middle  ear  pus  finds  its  way  into  the  mastoid  cells  which 
possibly  may  prove  the  nucleus  for  chronic  inflammation  in  that 
region,  and  if  the  mastoid  cells  are  cut  down  upon,  no  harm  is 
done,  and  the  chances  are  that  a  groat  deal  of  good  will  result, 
It  i»  better  to  err  upon  the  side  of  safety,  especially  since  we 
have  so  many  means  by  which  to  combat  inflammation.  In  a  case 
of  chronic  inflammation  of  the  middle  earl  assisted  Dr.  Sanders 
in  opening  the  mastoid  cells.  The  operation  was  quickly  done 
and  the  patient  under  careful  antiseptic  treatment  ultimately 
recovered . 

Dr.  Williams. — How  do  you  open  the  cells  ? 

De.  Meisenbagh. — T  cut  down  upon  the  mastoid  process  and 
then  with  a  drill  or  any  suitable  instrument  bore  through.  In 
inflammation  there,  it  is  a  very  easy  matter  because  the  perios- 
teum is  soft.     It  is  not  a  hard  matter  to  open  the  cells. 

Dr.  Williams, — The  vertigo  spoken  of  is  not  uncommon  in 
inflammations  of  the  throat  and  middle  ear  involving  the  Eusta- 
chian tube.  I  have  seen  people  so  dizzy  from  this  cause  that  they 
were  supposed  to  be  drunk  on  the  street ;  It  is  not  an  uncommon 
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thing  to  see  persons  suffering  with  trivial  ear  trouble  have  seri- 
ous brain  symptoms,  but  really  only  have  obstruction  of  the  drum 
cavity.  Someyears  ago  in  Cincinnati,  the  child  of  a  prominent 
family  had  what  was  supposed  to  be  inflammation  of  the  brain. 
He  was  a  boy  3  years  old.  Three  or  four  physicians  were  in  at- 
tendance and  they  had  about  given  up  hope  for  the  child's  life. 
He  was  comatose,  unconscious  and  had  been  for  some  days  upon 

m 

the  point  of  death,  when  suddenly  a  discharge  occurred  from 
one  of  the  ears  and  the  alarming  symptoms  promptly  disap- 
peared. The  child  had  only  a  discharge  from  its  ear  left.  A  Ger- 
man physician  some  years  ago  reported  a  case  of  an  old  gentle-, 
man  who  fell,  struck  his  head  against  a  curb  stone,  and  became 
comatose  and  partially  unconscious.  Physicians  supposed  he  had 
suffered  injury  of  the  brain  and  treated  him  accordingly  without 
benefit  for  several  days,  when  something  occurred  to. draw  atten- 
tion to  one  of  his  ears,  when  an  aurist  was  summonsed  and  found  a 
very  large  plug  of  hard  wax  pressing  against  the  membrana  tym- 
pani.  This  was  removed  and  the  head  symptoms  disappeared, 
showing  that  there  was  no  injury  of  the  brain  but  that  the  fall 
had  changed  the  position  of  this  plug  of  wax  so  as  to  cause  it  to 
press  firmly  down  upon  the  membrana  tympani.  Perforation  of 
the  mastoid  cells  is  unnecessary.  I  do  not  think  that  we  ought 
to  cut  into  the  cells  upon  the  bare  supposition  that  there  is  pus 
inside.  If  we  absolutely  diagnosticate  pus  in  the  mastoid  cells, 
then  it  is  proper. 

Dr.Meisenbacu. — These  cases  of  chronic  suppurative  inflam- 
mation do  not  get  well  a^  readily  as  the  doctor  would  have  us 
suppose.  I  remember  a  child  who  had  chronic  infla1[nmation  of 
the  middle  ear  and  it  was  treated  for  sometime  with  apparent 
benefit ;  but  after  some  months  I  found  it  in  a  comatose  condition, 
The  skin  felt  cool,  the  pulse  was  small  and  the  parents  told  me 
that  the  discharge  from  the  ear  had  ceased.  I  thought  possibly 
pus  had  found  its  way  to  the  brain  and  I  gave  a  very  bad  prog- 
nosis, told  them  that  the  child  would  probably  die.  But  as  a 
dernier  resort,  1  shaved  the  scalp  and  applied  blistering  collodion 
Xe  the  entire  surface  of  the  scalp  and  had  the  satisfaction,  with- 
in 24  hours,  of  seeing  the  brain  symptoms  ameliorate.  Gradually 
the  discharge  recurred  and  the  child  recovered,  although  it  did 
not  get  well  of  the  chronic  discharge  from  the  middle  ear.  It 
might  have  gotten  well  under  the  dry  treatment.  To  cut  down 
upon  and  puncture  the  ma^.toid  cells  I  do  not  think  unjustifiable 
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where  there  are  symptoms  of  accamulation  of  pus,  such  as  a  ten- 
dency towards  vertigo  or  coma. 

Dr.  Williams. — In  some  cases  of  otorrhcea  the  bones  sur- 
roanding  the  cavity  of  the  drum  are  involved  in  the  trouble, 
so  that  portions  are  denuded  and  particles  even  come  away.  If 
the  bones  are  involved  the.  prognosis  is  decidedly  unfavorably, 
because  exfoliation  must  occur  before  the  discharge  can  be 
stopped.  These  cases  arc,  fortunately,  rare,  but  they  do  occur 
about  as  frequently  as  these  stubborn  cases  of  otorrhcea.  When- 
ever the  discharge  is  simply  from  an  inflammation  of  the  mucoas 
membrane,  the  prognosis  is  decidedly  favorable. 

Hjrdroehlorate  of  Coealne, 

Dr.  Lee. — It  may  be  interesting  to  relate  the  use  to  which  I 
put  cocaine,  in  the  operation  for  phimosis.  I  used  a  grain  of 
cocaine  in  a  four  percent,  solution.  One  half  a  grain  was  intro- 
duced hypodermatically  through  the  dorsum  into  the  cellular  tis- 
sue, about  midway  the  prepuce  and  the  solution  thrown  both 
forward  and  backwark  in  the  line  of  incision.  Then  a  pledget 
of  cotton  was  saturated  and  introduced  under  the  prepuce.  After 
10  or  15  minutes,  the  operation  was  made  and  the  patient  stated 
that  there  was  scarcely  any  pain. 

Dr.  Ohmann-Dumesnil. — Cases  are   reported  in*  the  Cincin 
nati  Lancet  and  Clinic  in  which  the  operator  did  not  introduce 
it  hypodermatically  but  merely  introduced  it  under  the  prepuce 
and  allowed  the  mucous  membrane  to  absorb  it,  so  as  to  spare  the 
patient  any  pain  in  making  the  preliminary  incision. 

Dr..  Love. — Inasmuch  as  cocaine  is  now  the  new  and. popu- 
lar drug  it  T^ill  be  recommended,  prescribed  and  applied  to  almost 
everything.  There  is  hardly  anything  that  it  has  not  been  re- 
commended for;  surgically  its  chief  advantage  will  be  in  superfi- 
cial operations  involving  the  mucous  membrane  where  the  coca- 
ine can  be  absorbed.  It  will  run  the  gauntlet  the  same  as  every 
new  and  popular  remedy.  Only  a  short  time  ago  I  heard  it 
recommended  as  a  most  excellent  remedy  for  vomiting  of  preg- 
nancy. A  few  days  afterwards  a  recommendation  of  the  drug 
for  that  purpose  appeared  in  an  abstract  from  a  German  medical 
publication  in  the  Journal  of  the  American  Medical  Association. 
I  had  an  acute  attack  of  conjunctivitis  in  my  right  eye,  as  I  feared 
depending  upon  some  foreign  material,  septic  probably,  being  re- 
ceived at  about  11  oMock  in  the  morning,  and  at  2  in  the  after- 
noon inflammatory  action  in  the  eye  commenced.    It  may  have 
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originated  in  cold.  The  inflammation  was  violent,  the  pain  very 
great,  the  dirtcharge  profuse.  My  friend  Dr.  Mudd  looked  at  it 
and  said  that  there  was  a  very  great  engorgement  of  the  vessels 
of  the  conjunctiva,  that  it  looked  as  if  I  might  also  have  an  iritis, 
He  instilled  a  few  drops  of  a  Towv  per  cent,  solution  of  cocaine, 
waited  a  few  minutes  and  I  felt  hotter.  He  put  in  three  or  four 
drops  more  and  I  felt  much  better  and  went  to  bod.  The  next 
day  my  eye  was  all  right.  I  have  tried  it  in  an  irritable  urethra 
which  I  desired  to  dilate  with  a  steel  sound.  I  injected  a  four 
per  cent,  solution  and  allowed  it  to  percolate  d6wnward3  and  in 
10  minutes  I  introduced  the  sound  without  exciting  a  particle  of 
pain,  no  spasm  whatever,  and  I  introduced  a  litrger  sound  than  I 
had  previously  been  able  to  introduce,  some  three  or  four  sizes 
larger. 

Dr.  Meisenbaoh. — flow  far  down  was  the  stricture  ? 

Dr.  Love. — About  the  juncture  of  the  middle  and  the  upper 
third  of  the  urethra.  I  ask  Dr.  Williams  if  he  has  used  the  re- 
medy in  conjunctivitis  ? 

Dr.  Williams. — I  have  not,  I  have  used  it  only  to  prevent 
pain.  It  has  comparatively  little  eflPect  upon  inflammatory  trou- 
bles except  by  relieving  irritation,  it  does  not  cure  inflammation 
except  in  so  far  as  it  relievos  the  irritation  and  allows  the  trou- 
ble to  pass  ofl^  spontaneously. 

Dr.  Love. — I  ask  the  doctor  if  he  doesn't  think  it  diminished 
the  calibre  of  the  capillary  vessels  and  in  that  way  prevent  in- 
flammation ? 

Dr.  Williams. — I  have  not  noticed  any  such  effect.  It  is 
antiphlogistic,  because  it  is  an  anodyne,  just  as  morphine  or  opi- 
um or  anything  that  relieves  pain  is  antiphlogistic. 


Saturday,  March  28th,  1886. 
Dr.  Atwood,  President,  in  the  Chair. 

BrAln  Hymptoms  from  Ear  Troubles. 

Dr.  Williams. — In  connection  with  the  matter  we  had  under 
consideration  the  other  evening.  Brain  sj^mptoms  resulting  from 
ear  aflfections,  I  wish  to  add  another  case,  which  escaped  my 
memory  then,  that  it  may  go  upon  the  records  upon  the  heels 
of  the  other  cases.  A  young  Irishman,  in  Carondelet,  was  for 
several  years  deaf.  In  connection  with  this  ho  was  troubled  with 
great  diaziness,  which  was  so  bad,  at  times,  that  he  would  actually 
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fall,  as  if  in  epilepsy.  Ho  and  his  friends  thought  he  had  "  fits". 
He  came  to  mo  on  account  of  the  decided  deafness.  On  exam- 
ination I  found  that  hoth  ears  were  plugged  up  with  wax.  After 
I  had  removed  these  plugs  of  wax  not  only  did  his  deafness  dis- 
appear at  once  but  also  the  dizziness  that  he  had  been  troubled 
with  for  many  years,  and  his  epileptic  symptoms  never  returned. 
This  is  certainly  a  case  where  very  serious  brain  symptoms  were 
produced  by  a  comparatively  trivial  trouble  of  tho'cars.  These 
hrsLin  symptoms  are  not  an  infrequent  thing  in  connection  with 
ear,  and   especially  drum  troubles.    I  see  such  cases  frequently. 

DIptherIa  and  I^abor. 

Dr.  Dean. — Four  or  five  days  ago,  perhaps,  a  patient  came 
under  my  care  at  the  hospital,  a  woman  suffering  with  diphthe- 
ria and  also  in  labor.  It  was  a  very  bad  case  of  diphtheria.  I 
found  the  head  had  been  bearing  upon  the  perineum,  the  labor 
pains  not  efficient  and  I  made  it  an  instrumental  case  simply  to 
save  the  woman  breath  and  timo.  The  vagina  was  so  hot  as  to 
make  it  uncomfortable  for  the  hand  in  removing  the  placenta. 
The  womb  contracted  nicely.  I  was  sent  for  in  a  very  few  mo- 
ments after  I  had  lefl  as  it  was  thought  that  the  hsemorrhage 
was  too  free,  but  on  returning  I  found  that  the  womb  was  still 
contracting  very  nicely;  there  was  no  more  flow  than  might  bo 
expected.  The  woman  was  fast  failing.  Against  my  judgement 
in  part,  because  I  thought  1  was  operating  on  a  dying  woman,  I 
<;oncluded  to  open  the  windpipe ;  but  a  few  drops  of  blood  were 
lost  by  this  operation.  I  made  the  opening  in  the  crico-thyroid 
membrane  and  inserted  a  small  sized  tube.  The  little  breathing 
that  had  been  going  on  seemed  almost  to  cease,  and  immediately 
upon  introducing  the  tube  the  breathing  stopped,  so  that  we  had 
to  resort  to  artificial  respiration.  The  woman  expired  a  few 
breath  earlier  than  she  would  have  dono  if  I  had  not  performed 
the  operation  at  all.  I  remarked  to  my  assistants  that  from  the 
symptoms  that  exhibited  themselves  after  I  had  made  the  cut  I 
would  have  supposed  I  had  driven  the  plug  upon  the  trachea 
with  the  knife  and  that  had  stopped  the  breathing,  but  the  pos- 
serior  wall  and  the  cords  were  so  plainly  visible  that  I  did  not 
think  this  was  the  case  and  that  if  I  had  made  the  opening  lower 
down  and  put  the  tube  lower  I  might  have  had  better  success. 
When  I  made  the  post-mortem  I  found  the  trachea  plugged  by  a 
thick  membrane  that  had  been  pressed  down  below  where  it 
-could  have  been  readily  reached.     I  also  made  some  microscopi- 
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eal  specimens  of  it  which  showed  it  to  be  foil  of  the  bacilli  or 
bacteria  (as  they  are  called  by  some}  of  diptheria. 

Dr.  a.  Green. — I  would  like  to  ask  Dr.  Dean  if  he  knows  in 
what  locality  the  diptheritic  process  first  commenced  in  that 
woman  ? 

Dr.  Dean. — I  do  not;  I  simply  know  that  when  she  came  in, 
the  anterior  and  posterior  pharynx  were  involved  and  it  exten- 
ded deeper. 

Dr.  a.  Green. — I  suppose  she  died  from  septicemia. 

Dr.  Dean. — No  ;  I  don't  think  from  septicemia  alone;  I  sup- 
pose she  died  from  complicated  trouble. 

Dr.  a.  Green. — The  reason  I  asked  the  question  is,  because 
I  had  an  opportunity  last  year  to  observe  in  a  number  of  ca^es 
of  children  that  I  had  under  treatment,  that  the  diphtheritic  pro- 
cess began  just  at  the  angle  adjoining  the  lateral  and  posterior 
wall  of  the  pharynx.  In  those  cases  that  I  observed,  it  was  on 
the  left  side,  and  if  the  physician  does  not  take  the  trouble  to  ex- 
amine he  will  overlook  it.  Where  the  diphtheritic  process  com- 
mences just  about  the  angle  where  the  lateral  and  posterior  walls 
of  the  pharynx  come  together  it  is  very  much  inclined  to  extend 
down  into  the  larynx  more  than  when  it  commences  in  front  in 
the  tonsils  and  uvula.  In  such  cases  I  really  consider  them 
malignant. 

Dr.  Dean, — Some  months  ago  when  this  matter  of  diphthe- 
ria was   under  discussion  I  went  over  the  ground  somewhat  in 
detail  in  reference  to  the  parts  affected  by  true  diphtheritic  mem- 
brane, the  parts  on  which  the  microbes  can  be  found  and  also  the 
parts  on  which  they  cannot  be  found,  unless  they  are  there  acci- 
dentally or  carried  there  mechenically,  and  this  mostly  and  near  - 
the  crossing   of  the  respiratory  and  of  the  alimentary  tube.     If  j 
the  true   diphtheritic  membrane  is  found  at  this  point  at  all  it                 ' 
will  always  be  found  on  the  walls  of  the  respiratory  and  notat 
all  on  the  alimentary  tract,  and  if  one  will   study  carefully  the 
distribution  of  the  kinds  of  epithelium  upon  those  parts,  he  will 
have  a  guide  that   will   enable  him   to  know  pretty  accurately 
whether  the  white  membrane  is  a  true  diphtheritic  membrane  or 
not.     In  this  case  it  was  almost  impossible  to  judge,  as  the  nose 
was  swollen  and  crusts  forming,  etc. 

Dr.  Dorsett. — Was  there  premature  labor  in  the  case  or  not? 

Dr.  Dean, — I  should  think  from  the  appearance  of  the  child 
that  it  was  nearly  full  term.     The  child  was  dead. 
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Dr.  a.  Green. — I  do  not  think  that  we  can  make  a  proper 
division  so  as  to  bo  able  to  say  that  when  the  trouble  is  in  the 
respiratory  tract  it  is  croup,  and  when  in  the  alimentary  that  it 
is  diphtheria,  because  sometimes  we  have  true  diphtheria  com- 
mencing in  the  larynx  or  the  trachea,  and  especially  in  the 
case  Dr.  Dean  mentioned.  If  I  understood  him,  he  said  the 
vagina  was  so  hot  that  it  was  rather  uncomfortable  for  the  band. 
This  indicates  that  there  was  already  septicemia  present,  other- 
wise it  would  not  have  been  so  hot.  But  as  to  the  question  whe- 
ther the  diphtheritic  process  commences  in  this  part  or  that  we 
cannot  take  a  mirror  and  look  into  the  patient's  mouth  and  see 
where  it  commences,  but  in  many  cases  if  you  will  press  down 
the  tongue  you  may  see  it  at  this  point  and  nowhere  else.  The 
only  way  in  which  to  detect  its  presence  is  to  look  where  the 
lateral  and  the  posterior  wall  of  the  pharynx  come  together  and^ 
in  those  cases,  if  you  do  not  take  care  the  process  will  extend 
into  the  larynx. 

Dr.  Dban. — I  would  not  quite  wish  to  be  understood  as  say- 
ing that  there  was  no  septicemia  in  this  case.  Her  temperature 
was  37.°5  C.  Of  course,  the  death  of  the  child  would  indicate 
that  the  woman  was  very  deeply  impressed  with  the  disease.  The 
child  was  not  decomposed  and  had  the  appearance  of  being  dead 
only  a  day  or  two. 

Oipbth^ria. 

Db.  Johnston. — I  wish  lo  refer  to  the  operation  of  tracheo- 
tomy. The  question  comes  up,  if  diphtheria  in  what  we  term 
constitutional,  and  the  exudation  on  the  trachea,  on  the  laiynx^ 
and  on  the  bronchial  tubes  is  simply  a  local  manifestation  of  that 
constitutional  condition,  why  operate  ?  Here  you  have  the  exu- 
dation commencing,  perhaps, in  the  larynx,  passing  into  the  bron- 
chial tubes,  and  now  in  such  a  case  what  good  is  to  be  gained  by 
that  operation  ?  The  patient  would  necessarily  die,  if  not  while 
you  are  operating  in  a  very  short  time  afterwards.  In  my  hum- 
ble opinion  whenever  you  have  a  constitutional  case  of  diphthe- 
ria it  is  sure  death  to  the  patient.  I  have  my  suspicions  that  the 
successes  in  this  city,  and  of  many  of  the  surgeons  in  North 
America,  depend  upon  the  same  cause  that  Trousseau's  did;  they 
are  operating  upon  cases  of  pseudo-membranous  croup  and  the 
patients  get  well.  But  when  you  get  a  true  case  of  diphtheria 
with  constitutional  trouble,  I  do  not  believe  the  operation  is 
going  to  cure  the  case  and  I  do  not  believe  that  membranous  croup 
and  diphtheria  are  one  and  the  same  disease. 

Dr.  a.  Green. — We  cannot  make  that  distinction  between 
diphtheria  and  croup  it  is  true,  but  when  croup  has  lasted  for 
several  days  it  is  liable  to  take  on  the  septicemic  process.  I  can 
fully  endorse  the  action  of  Dr.  Dean.  If  I  were  called  to  see  a 
patient  and  he  was  suffocating,  I  would  open  the  windpipe  in 
order  to  gain  time.    As  soon  as  I  had  opened  the  trachea  if  I 
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saw  that  it  was  a  case  of  diphtheria  I  would  treat  my  patient  for 
it.  I  think  the  treatmept  is  proper  in  the  majority  of  cases.  What 
we  call  membranous-croup  is  not  diphtheria.  There  are  cases  of 
actual  diphtheria  in  the  larynx,  but  I  think  most  of  them  are 
merely  an  exudation  from  the  pharynx  into  the  larynx.  It  is 
impossible  for  me  to  say  whether  we  have  the  actual  primary 
diphtheritic  process  in  the  larynx  or  not,  but,  at  the  same  time, 
we  are  sometimes  called  to  patients  and  see  all  the  symptoms  of 
croup  presenting  themselves  and  we  cannot  tell  whether  it  is  real 
•croup  or  not,  as  we  cannot  take  a  laryngeal  mirror  and  examine 
the  pharynx  or  trachea  and  see  the  membrane  there. 

Dr.  Dean. — Diphtheria  attacks  mostly  the  respiratory  por- 
tion of  the  pharynx,  or  near  the  crossing  of  the  two  tubes. 

Dr.  Mudd, — I  would  like  to  ask  Dr.  Dean  what  portion  of 
the  pharynx  is  not  respiratory  ? 

Dr.  Dean. — I  believe  it  is  a  well  recognized  fact  that  the  re- 
spiratory tract  and  alimentary  tract  cross  each  other  in  the  re- 
gion of  the  pharj'nx  and  that  the  upper  portion  of  the  pharynx 
belongs  in  no  aoutio  to  the  alimentary  cunal  but  does  belong  in 
every  sen^e  to  the  respiratory  ])()riion  3  and  the  part  behind  the 
larynx,  in  no  sense,  belongs  to  the  respiratory  tube,  A  proper 
•examination  of  the  epithelial  covering  of  those  two  channels 
marks  out  distinctly  the  respiratory  and  the  alimentary  portion. 
The  one  having  ciliated  epithelium  extendi r)g clear  into  the  Eus- 
tachian tubes  and  into  the  sinuses  and  in  other  direciions.  The 
diphtheritic  membmne  affects  etjpecially  the  pavement  or  lamin- 
ated epithelium. 

Dr.  a.  Green. — Kindfleisch  makes  a  distinction  of  this  kind. 
In  the  respiratory  tract  we  have  basement  membrane  and  in  the 
alimentary  tract  wo  have  not,  and  that  is  the  principal  reason 
why  we  sometimes  have  actual  primary  diphtheria  in  the  iarynx 
and  that  is  also  the  principal  reason  why  the  process  goes  in 
deeper  and  why  the  croupous  membrane  is  more  of  a  superfi'*ial 
one  as  it  affects  only  the  epithelium,  the  basement  membrane 
acting  as  a  kind  of  protective  wall. 

Da.  Bremer. — Does  he  say  that  there  is  no  basement  mem- 
brane in  the  alimentary  tract? 

Dr.  a.  Green. — That  is  what  he  says  as  well  as  I  can  re- 
member. 

Dr.  Bremer. — Professor  Eindfleisch  is  mistaken,  if  he  says 
that. 

Dr.  Mudd. — That  there  is  a  different  epithelial  lining  in 
different  j»arts  of  the  pharynx  is  well  known,  but  that  any  part 
of  the  pharynx  is  not  distinctly  a  respiratory  portion  of  it  I  can 
hardly  conceive.  The  isthmus  of  the  fauces  forming  the  posterior 
wall  is  involved  more  frequently,  perhaps,  than  any  other  part; 
and  the  lateral  walls^  the  posterior   walls  behind  this  are  so  dis- 
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tinctly  within  the  respiratory  tract  that  they  constitute  the  tract. 
I  have  seen  the  memhrane  pulled  from  the  trachea  and  bronchi 
to  the  fourth  and  'fifth  ramification,  at  the  operation,  and  have 
«een  the  patients  recover  where  they  were  undoubted  cases  of 
croupous  exudation.  I  have  seen  patients  recover  where  there 
-could  be  no  possibility  of  a  doubt  that  the  trouble  was  true  diph- 
theria, beginning  in  the  pharynx  and  sometimes  involving  the 
•nares  and  extending  to  the  larynx.  Whether  the  process  in  the 
Jarynx  was  diphtheria  or  not  I  can  only  speak  from  the  fact  that 
it  had  been  preceded  by  a  diphtheritic  process  above.  We  some- 
times have,  accompanying  the  diphtheria,  an  exudation  that  does 
not  pour  into  the  trachea  and  extend  to  the  bronchial  tubes. 
There  is  an  exudation  in  the  lungs  and  smaller  bronchi  simply 
from  the  congefttion  ^hich  follows  the  labored  respiration,  and 
it  is  impossible  to  separate  it  from  that  portion  which  comes  from 
the  exudation  of  the  membrane  into  the  smaller  bronchi.  No 
one  can  say,  seeing  a  patient  for  the  first  time  or  watching  him 
-even  for  days,  that  an  operation  would  relieve  the  diflSculty  in 
the  breathing.  The  only  way  to  determine  that  is  to  perform 
the  operation  and  take  the  chances.  I  do  not  believe  that  there 
is  any  question  but  what  it  is  a  proper  procedure  in  every  case 
-where  there  is  a  marked  obstruction  to  the  respiratory  move- 
ments. You  can  select  your  cases  or  you  can.  go  into  cases,  and 
there  are  many  in  which  the  friends  are  frightened  by  the  sudden 
•difficult  respiratory  movements  where  tracheotomy  may  be  per- 
formed, but  it  is  unjustifiable,  until  the  obstruction  becomes  so 
great  that  the  membrane  is  congested  simply  from  the  absence 
of  air  and  the  imperfect  respiratory  movements,  and  then  every 
•one  must  agree  that  it  is  proper  to  do  the  operation.  1  have  seen 
many  patients  go  beyond  this,  until  the  difficulty  is  so  well 
marked  that  the  exudation  fills  up  the  smaller  bronchi,  and  they 
.may  get  well  without  the  operation.  There-is  a  prejudice  against 
this  operation  among  the  laity  and  among  men  of  the  profession, 
and  I  know  to-day  some  of  the  best  physicians  in  the  city  who 
never  have  occasion  for  tracheotomy,  who  never  give  their 
patients  the  opportunity  to  get  well  that  they  would  have  if  they 
'tised  this  means.  This  prejudice  is  growing  less;  and,  I  think, 
the  surgeon  who  did  the  most  to  popularize  it,  the  one  who  fought 
this  prejudice  most  bravely  and  who  was  one  of  the  earliest  in 
the  United  States  to  take  the  proper  stand  in  this  operation,  was 
Dr.  J.  T.  Hodgcn.  There  is  a  limit  to  the  operation,  but  it  is  a 
^difficult  one  to  define  and  it  is  better  to  err  upon  the  opposite 
6ide  by  operating  sometimes  in  hopeless  cases  than  to  deny  the 
opportunity  which  gives  the  patient  a  possibility  of  getting  well. 
I  think  Dr.  Hodgen  made  14  operations  before  he  had  a  recovery. 
It  was  discouraging  work,  the  operations  were  made  in  opposi- 
tion to  the  family  physician,  in  opposition  to  the  wishes  of  the 
friends  and  only  upon  the  urgent  appeal  to  them  for  it.  Out  of 
ilhe  30  or  40  operations  that  he   made  I  think  he  saved  14  lives 
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before  he  died;  perhaps  17  or  18.  Daring  the  latter  part  of  the- 
time  he  was  making  the  operation  his  results  were  belter  because- 
be  operated  at  an  earlier  lime  in  the  disease.  The  statistics  at 
the  present  time  afford  a  siiil  better  percentage  and  it  is  because 
they  have  been  ablb  to  operate  at  an  earlier  dale,  belbre  the 
patient  reaches  this  despei*ate  condition. 

Dr.  Lutz. — I  would  like  to  ask  the  doctor  whether  he  has- 
bas  ever  seen  a  patient  die  from  the  effects  of  an  operation,  or^ 
to  put  it  more  broadly,  has  the  operation  hastened  death  ? 

Dr.  MuDD. — I  remember  one  patient  that  I  saw  in  consulta- 
tion some  10  years  ago,  perhaps,  in  which  so  far  as  we  could  tell 
there  was  no  hiHtory  of  disease  preceding  the  laryngeal  obstruc- 
tion. It  was  an  operation  for  oedema  of  the  larynx  supposed  to 
have  been  induced  by  a  bread-crumb  getting  Into  the  larynx. 
Tracheotomy  was  performed  and  the  patient  died  from  the  oper- 
ation rather  than  oedema.  The  child  seemed  to  bo  entirely  com- 
fortable after  the  operation,  but  the  nextda}',  or  within  48  hours^ 
high  fever  supervened  and  it  died  without  any  unusual  inflam- 
mation of  the  wound  but  because,  perhaps,  the  air  enteiing  tbe- 
tube  irritated  in  someway  the  trachea  and  bronchi,  and  capillary 
bronchitis  was  set  up. 

Dr.  Hurt. — Did  yoq  extract  the  breadcrumb? 

Dr.  Mudd. — No,  I  opened  the  trachea  below.  I  made  a  post- 
mortem  and  looked  for  it  but  did  not  find  it.  I  found  nothing 
except  mucus  and  this  condition  of  oedema.  In  many  of  these 
cases  the  operation  is  done  when  the  bronchial  raucous  membrane 
is  congested  from  the  difficult  respiration,  and  at  a  lime  when  it 
is  prone  to  the  inflammatory  process.  •  Now  I  suspect  that  some- 
times the  operation  does  not  have^  in  this  way  an  effect  on  the 
child  in  the  way  of  producing  more  fever  and  more  acute  bron- 
chial trouble,  though  the  latter  would  have  increased  had  the  ob- 
struction been  allowed  to  remain.  I  do  not  think  it  is  a  danger- 
ous operation,  although  it  is  an  unpleasant  one  because  it  is 
always  done  under  necessity  for  haste;  there  is  no  time  to  lose. 
Then  another  thing,  the  influence  of  the  anaesthetic  benumbs  the 
voluntary  respiratory  movements  which  ceases  to  a  great  extent  | 

and    in    that  way  sometimes   a  bad  effect   is  produced.     If  the  I 

patient's  sensibilities   are  benumbed  by  the    poison  so  that  the  I 

ansesthetic  is  not  to  he  uwed  then  this  additional  difficulty  is 
avoided.  T  think  that  the  effect  of  the  chloroform  should  be 
avoided  in  those  oases  as  much  as  possible,  its  u^e  ceased  as  soon 
as  possible  in  oider  that  this  voluntary  respiration  movement 
may  be  kept   up  as  much  as  possible  by  the  patient. 

Cocaine. 

Dr.  Love. — I  have  reported  a  case  of  acute  conjunctivitis,.  % 
from  cold  probably,  that  had  been  permanently  relieved  by  the 
application  of  cocaine  ;  and  I  put  the  question,  whether  it  was  a 
good   remedy  for  inflammatory  conditions  when  applied  to  the 
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-eyes.  Dr.Williams  said  no,  that  it  did  notaifect  the  inflammation 
except  in  so  far  as  to  relieve  pain.  I  stated  at  the  time  that  the 
-effect  of  the  cocaine  upon  that  individual  case  had  been  to  produce 
n  condition  of  ansemia  of  the  conjunctiva,  whereas  previously  there 
had  been  marked  hypereemia,  catarrhal  discharge,  and  intense 
pain,  that  the  pain  was  permanently  relieved,  the  discharge 
•checked,  the  calibre  of  the  vessels  diminished,  and  a  condition 
of  anaemia,  to  a  marked  degree,  induced.  This  one  case  was  my 
only  basis  for  my  opinion.  We  know  that  it  is  anti-inflammatory, 
80  as  to  produce  the  same  eff^ect  which  we  produce  when  we  give 
morphine  and  opium,  it  not  only  relieves  the  pain  but  it  checks 
the  inflammation.  Morphine  and  opium  are  our  sheet-anchor  in 
peritonitis,  where  they  are  not  only  palliative  but  curative.  I 
believe  that  the  muriate  of  cocaine  has  a  curative  efl'ect;  and  I 
will  say  that  this  one  case  is  not  all  that  I  have  to  base  my  opin- 
ion upon  as  I  have  recently,  during  the  past  week,  read  in  the' 
British  Medical  Journal  a  report  by  Dr.  L.  Koenigstein,  of 
Yienna,  upon  the  muriate  of  cocaine  in  eye  troubles.  He  used 
xi  one  percent,  solution  and  stated  that  it  not  only  produced  a 
marked  anfiesthesia  and  analgesia  but  a  marked  ansemia.  It  had 
the  effect  of  checking  the  inflammation  of  the  conjunctiva  and 
iris  and,  therefore,  was  curative.  He  stated  also  that  for  conditions 
:accompanying  trachoma,  etc.  it  was  not  beneficial. 

Dr.  Williams. — I  still  stick  to  my  text,  that  the  beneficial 
•effect  is  simply  because  it  is  an  anodyne.  It  is  not  an  astringent, 
it  is  not  a  specific,  it  is  a  powerful  anodyne  and  we  all  know  that 
Anodynes  act  antiplvlogisticallj'.  Now  it  is  quite  possible  that 
the  cocaine  will  reduce  the  amount  of  blood  in  the  conjunctiva 
temporaril}'', butit  doesnothaveaspecfic  curative  effect;  because 
AS  soon  as  the  anod^'ne  effects  of  the  medicine  pass  off,  and 
this  is  in  comparatively  a  short  time,  the  congestion  returns. 
The  day  before  yesterday  1  had  a  case  of  conjunctivitis  somewhat 
similar  to  the  case  referred  to  by  the  doctor  and  I  dusted  boracic 
acid  in  the  eye.  The  next  morning  the  trouble  was  entirely 
relieved.  The  man  thought  that  it  was  a  great  feat  to  cure  such 
a  trouble  in  so  short  a  time.  The  truth  is,  that  some  cases  of  con- 
junctivitis will  often  get  well  in  an  incredibly  short  time,  then 
again,  other  cases  will  persist  indefinitely.  There  are  no  two  of 
them  alike  and  there  are  no  two  that  require  the  same  treatment. 
This  evening  I  had  a  ease  of  acute  conjunctivitis  in  both  eyes  in 
"which  I  used  cocaine.  I  will  see  in  the  morning  what  effect  it 
has  had  ;  I  do  not  expect  it  to  have  any  decided  effect.  In  the 
<!ase  of  acute  iritis  that  I  mentioned  the  other  evening  I  used  co- 
caine repeatedly  with  only  temporary  relief.  So  far  as  the  in- 
£ammation  was  concerned  it  had  no  effect  whatever.  The  doc- 
tor mentions  the  fact  thut  cocaine  is  good  in  iritis,  it  is  so  because 
it  is  an  anodyne  ]  that  is  the  only  effect  it  has.  So  I  stick  to  the 
text  that  it  is  good  in  these  inflammatory  affections  only  because 
it  is  a  powerful  anodyne. 
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Dr.  Pollak. — According  to  my  experience  it  is  undoubtedly 
true  that  cocaine  will  expel  the  blood  from  the  superficial  blood- 
vessels if  the  conjunctiva  is  highly  congested,  in  a  very  few  min- 
utes;   in    one  minute,  in    some  instances.     And  it  not' only  has- 
this  effect  upon  the  conjunctiva    bat  I  have   seen    it  *iffectthe 
Schneiderian  membrane  also,  where  the  nose  was  frightfully  red 
and  sensitive  and  bled  on  the  least  touch.     In  iritis  it  is  a  differ- 
ent thing,  the  congestion  of  the  conjunctiva  comes  from  entirely 
different  vessels,  which  are   deep  and   not  so  easily  influenced^ 
But   cocaine  will   certainly  relieve  it  very  quickly  although  the- 
effect  is   temporary,  "oonsequently  it  ia  not  so  much  an  antiphlo- 
gistic; but  it  expels  the  blood  from  the  surface. 

Dr.  Johnston. — One  of  the  gentlemen  says  it  acts  as  an  ano- 
dyne. Anodynes  always  accompany  in  my  mind  what  we  torm^ 
opiates.  It  is  known  that  opiates  cause  an  astringing  or  paraly- 
zing of  the  nerve.  One  of  the  writers  that  I  have  been  reading 
on  the  subject  says  that  the  effect  lasts  from  15  minutes  to  a 
couple  of  hours  at  the  longest. 

Dr.  Love. — I  simply  wanted  to  say  that  even  though  the 
effect  produced  by  cocaine  may  be  brief,  the  application  may  be 
repeated.  It  certainly  produces  a  diminished  size  of  the  blood- 
vessels and  so  far  it  may  have  an  astringent  effect. 

Dr.  Pollak. — I  would  say  that  cocaine  has  been  used  in  Phila- 
delphia for  lithotrity  with  perfect  success  in  an  o*d  man  7^ 
years  of  age.  A  four  per  cent,  solution  was  injected  into  the 
bladder,  retained  for  a  few  minutes  and  then  the  operation  of 
crushing  and  removing  the  stone  was  done  successfully  and  with- 
out pain  to  the  patient.  In  regard  to  the  danger  in  the  use  of 
cocaine  I  would  say  that  I  have  used  it  extensively  of  late  in  the 
eye  before  and  after  cutting,  and  I  have  yet  to  see  the  firat  un- 
pleasant symptoms  whatever  from  it.  Of  course,  the  effect  upoi> 
the  accomodation  lasts  a  little  longor  than  was  at  first  reported. 
I  have  seen  it  last  24  hours,  but  this  is  the  only  unpleasant 
effect  that  has  come  to  my  knowledge. 


Oooli  tifuieiud. 


Article   LX. 

Pruritic  Catarrh  (Hay-Fever,  Autumnal  Catarrh  etc.) 

Dr.  Thos.  F.  Kumbold  of  St.  Louis  has  a  small  work  on  thi^^ 
complaint  now  in  press.  It  will  contain  the  Hygiene  and  the 
Medical  and  Surgical  Treatment  of  this  ailment.  The  work  will 
be  competed  by  the  end  of  May  next. 
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A  Theoretical  and  Practical  Treatise  op  the  Hemorrhoidal 
Disease;  Giving  its  History,  Nature,  Cause,  Pathology  Diag- 
nosis and  Treatment.  By  William  Bodenhamer,  A.  M..,  M.  D. 
Illustrated  by  two  Chromo-lithographic  plates  and  thirty-one 
wood  cute.     [New  York  :  Wm  Wood  and  Co.  1884.] 

Bodenharaer's  name  is  so  conspicuously  identified  with  the 
literature  of  rectal  surgery,  that  anything  on  the  subject  bearing^ 
his  imprint  is  looked  upon  as  authoritative.  The  volume  before 
us  is  remarkable  as  well  for  the  deep  learning  and  patient 
research  displayed  as  for  the  lucid  and  explicit  manner  in 
which  the  pathology  and  treatment  of  the  affliction,  with  which 
Jehovah  threatened  to  smite  the  disobedient  Israelites,  is  des- 
cribed. Bodenhamer's  book  will  contribute  much  to  the  better  un- 
derstanding and  more  rational  treatment  of  a  disease  which  is  of 
such  frequent  occurrence  and  so  troublesome  to  both  the  surgeoft 
and  the  patient.  F.  J.  L. 

Gill's  Sanne  on  Diphtheria,  Croup  and  Tracheotomy  is  a  large 

work,  now  in  press. 

It  is  a  translation  of  Sann^'s  French  work  on  Diphtheria  id 
all  its  relations,  historical,  theoritical,  and  practical,  from  the 
earliest  history  of  medicine  to  the  present;  with  about  60  pp  of 
notes,  additions,  and  full  Murgical  anatomy,  by  H.  Z.  Gill,  Prof,  of 
Operative  and  Clinical  Surgery  in  the  Medical  Dept.  of  the 
University  of  Wooster  at  Cleveland,  O.  It  is  intended  to  make 
the  work  the  authority  on  all  points  connected  with  diphtheria. 

The  following  is  from  the  introduction  to  the  Americaa 
edition  : 

*'  When  we  recall  the  fact  that  every  year  thousands  die,  in 
the  United  States,  of  Diphtheria,  either  with  or  without  laryngeal 
complications,  (in  1880,  according  to  the  U.  S.  States  Census,  38^ 
898  died  of  this  disease,  52.32  to  the  thousand  of  all  deaths  in 
which  the  cause  is  reported,)  it  becomes  every  general  practi- 
tioner to  full}"  inform  himselfof  the  facts  connected  with  the  dis- 
ease, whether  involving  its  prevention  or  cure.  Its  total  morta- 
lity is  about  equal  to  the  sum  of  both  scarlet  fever  and  typhoid. 
Especiall}^  is  this  a  disease  of  the  northern  and  northwestern 
States.  A  table  of  the  mortality  from  this  cause,  of  all  the  larger 
cities  for  1883  and  1884  is  given  in  the  translator's  additions." 
The  author  is  well  known  for  his  researches  in  this  direction 
while  he  formerly  resided  in  Illinois. 

Micro-Chemistry  op  Poisons,  Including  their  Physiological^ 
Pathological,  and  Legal  Eelations;  with  an  appendix  on  the 
Detection  and  Microscopical  Discrimination  of  Blood  :  Adap- 
ted to  the  use  of  the  Medical  Jurist,  Physician,  and  General 
Chemist.      By  Theodore  G.  Wormley,  M.  D.,  Ph.  D.,  LL.  D. 
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360  Editorial  Department.  [Aprils 

with  96  illustrations  upon  steel.  Second  Edition.  Octavo, 
pp.  784.  Price  97.50.  [Pbila:  J.  B.  Lippincott  Company, 
1885.] 

We  can  give  no  better  resura^  than  to  quote  from  the  pre- 
face. "  The  work  has  been  thoroughly  revised,  and  much  en- 
larged in  matter,  especially  by  the  addition  of  illustrative  cases, 
largely  American,  and  by  new  tests  and  methods  of  recovery  of 
poisons  from  organic  mixtures,  and,  also,  by  the  addition  of  an 
entirely  n^w  chapter  on  Gelseminum  poisoning,  and  an  appendix 
on  the  Nature,  Detection  and  Microscopic  Discrimination  of 
blood." 

"Among  other  subjects  added,  might  be  mentioned  poisoning 
by  potassium  chlorate  ;  post-mortem  Diffusion  of  Arsenic,  Arse- 
nic in  Medicines,  in  Fabric,  and  in  Glass;  DrogendorfTs  method 
for  the  recover}'  of  vegetable  principles 3  Nature  of  Ptomaines; 
and  the  preparation,  properties,  and  recovery  of  Jervine." 

The  illustrations  on  steel,  drawn  and  executed  by  the  Author's 
wife  and  daughter,  can  not  be  too  highly  praised.  The  tabular 
view  of  the  behavior  of  certain  alkaloids  with  reagents  is  com- 
plete. 

All  together  this  work  is  the  best  and  most  exhaustive  of  its 
kind  published. 

A  Handbook  of  Patholoqioal  Anatomy  and  Histology.  With 
an  Introductory  section  on  Post-Mortem  Examinations  and 
the  Methods  of  Preparing  and  Examining  Diseased  Tissues. 
By  Francis  Delafield,  M.  D.,  and  T.  Mitchell  Prudden,  M,  D. 
Koyal  octavo,  pp.  575  [New  York:  Wm.  Wood  &  Co.  1885.] 

The  chapter  on  post-mortem  examinations  is  exceptionally 
good.  The  subject  of  Methods  of  Preserving  Pathological  Speci- 
mens and  Preserving  them  for  study  and  that  of  Bacteriology 
might  have  been  treated  more  in  extenso.  The  other  sections  of 
the  work  i,  e.  an  account  of  such  general  processes  as  inflamma- 
tion and  degeneration;  a  description  of  tumors,  of  the  lesions  of 
all  the  different  parts  of  the  body,  of  the  general  diseases,  of 
violent  deaths  and  of  deaths  from  poisoning  are  what  would  be 
expected  from  the  authors. 

The  association  of  Dr.  Prudden  in  the  compilation  of  this 
work  has  enhanced  its  value.  All  the  illustrations,  to  the  num- 
ber of  146,  were  drawn  by  the  authors  from  actual  specimens, 
und  are  very  clear  and  distinct. 
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WNI.  R.  WARNER  ^  CO.'S  ' 

SOLUBLE  COATED  SRANULES. 

PREPARED  ESPECIALLY  FOR  PRESCRIBING. 

The  foUowingr  list  comprises  formulee  of  great  value  to  the 

husy  practitioner. 


GRAJ^ULES 

BOT 
100 

40 

76 

60 
60 

75 
76 
40 

126 

40 

75 
96 

40 
60 

60 
40 

n.B. 
600 

GRANULES 

100 
'       40 

75 

8  00 

•    40 
40 
60 

40 
40 
40 
50 
60 
90 
40 
76 

40 

40 
60 

75 

TLB. 

1    600 

AM   AruiiOBS,    1-20,  1-30,  and 
1.50  er  

176 

3  60 

2  76 

2  75 

8  50 

3  60 
175 

6  00 

176 

3  60 
460 

175 
2  26 

2  75 

176 

1 

Cxt.  Ifvc.  Vomica,  i  ami  ^  gr 

Med.  prop. — Nerve  Stimulant.     Dose, 
ItoS. 

Gelsemin,  ^  gr 

Med.  prop — Kmeiic,  Diuretic,  Cathar- 
tic.    Dose,  1  to  2. 

Nvotcvaniia.  l-lOO  gr 

176 

Medical  properties.— Antlperiodic,  Al- 
terattve.     Dose,  1  to  2. 

AMBitia  i  -60  or 

S  60 

nwvWUSf   A  '\M\f  jti«»-«»«»»»»  ••  •  •  •  ■ 
Med.  prop. — ^Nervc  Scdittive.    Dose,  1 
to  2. 

14  76 

AMb  at  Strvchnine 

(Crystals  Pure  Alkaloid.) 

Med.  prop. — Anodyne,  Soporific. 

LeptandriR,  :^  gr 

Med.  prop —Cathartic.     Dose,  1  to  4. 

Mercvry  Pro!  lodld.,  i  ^r 

Med.  prop.— Alterative.  *"  Dose,  1  lo  4. 

Mercury  Pro!  lodid.,  ^  gr 

Med.  prop. — Alterative. 
Dose,  1  to  2. 

Mercvry  Prot.  Icdid.,  1-8  gr 

Med.  prop. — Alterative.     Dose,  2  to  4. 

Mercury  Iodide  Red.,  1  -lA  gr 

Med.  prop. — Alterative.     Dose,  1  to  8. 

Morohina  Suloh  .  1  -20  er 

Med.  prop.— Tonic  Lsucative.    Dose,  1 
to  2. 

Alita  ft  Strvch  et  Bellad 

176 

M«d.  prop. — Tonic,   Laxative.     Dose, 

^Aloin,               16gr.1 
Strychnine,    ICOgr.  V 
Ezt.  Belladon.  >g  gr.) 

AtnpiM.  llOOgr 

Med.  prop. — Anodyne.    Dose,  1  to  2. 

AtnyiMi  Svlph.,  1  60  gr 

Mad.  prop. — Anodyne.    Dose,  1  to  2. 

fiBfittrrffln  1-10  cr 

176 
226 

176 
175 

to  4. 

tidtta  ^  cT 

1  75 

Med.  prop. — Anodyne. 

Morphinss  Solph.,  1  -10  r^ 

Med.  prop. — ^Anodyne.     Dose,  1  to  2. 

Morphins  Sulph.,  1  8  gr 

Med.  prop.— Anodyne.     Dose,  1  to  2. 

Morohies  Suloh  .  i^  sr 

22S 

Med.  prop. — Anodyne,  replacing  Mor- 
phia w^;hout  the  usual  disagreeable 
after-effects  produced  by  the  latter. 

Cirmive  Siblinate,  1  -i  2, 1  -20, 1  -40 

2  76 
4  26 

and  1  -100  err 

Med.  prop.— Anodyne.     Dose,  1  to  2. 

Podophyllln,  1-10  err 

Med.  prop. — Cathartic.     Dose,  1  to  4. 

PodoDhvilln  CofliR.. 

Med.  prop. — Mercurial  Alterative. 
Dose,  1  to  2. 

Olfltlllll.  l-60ffr 

175 
3  60 

Med.  prop. — Arterial  Sedative.     Dose, 
A      1  to  2. 

CIlteriVM,  (Chitterbuck's)  1-10  gr 

Mad.  prop. — Diuretic,   Hyrhagogue 
Cathartic.     Dose,  1  to  2. 

Cit  BelladoiiRa,  (English),  \  gr. . 

Med.  prop.-— Anodyne.    Dose,  1  to  2. 

Cxt.  laaatia  Amara.  I  ct 

Med.  prop. — (  »thartic  and  Tonic. 

Dose,  1  to  2. 

Podophyllin,                   M  fiJ-) 

E,vi.  Hyoscyarai,          ^■  Rr.  ^ 

Ext.  Nuc.  Vomicae,  1-19  gr.  J 

StrychniRe,  1-16,  1-20,  1-30,  1-32, 
1-40  and  1-60  cr .. 

175 

Med.  prcip  — Nerve  Stimulant,  Tonic. 
Dose,  1  to  8. 

StrychRiRS  Solph.,  1-82  er 

Med.  prop. — Tonic.     Dose,  1  to  2. 

YeratrlRs  Sulph.,  1-12  gr 

Med.  prop. — Powerful    Topical    Exci- 
tant.   Dose,  1. 

ZiRC  Phosphide.  1  6  and  ^  gr 

Med.  prop. — 1  onic.     Dose,  1  to  8, 

Med.  prop. — Nerve  Sedative.    Dose,  1 
to  2. 

Cxt  Camabis  Indica.  ^  err 

176 
225 

860 

Med.  prop. — ^Anodyne.    Dose,  1  to  4. 

Ext.  Nyoscian.  (Englipli),  ^  gr. . . 

Med.  prop. — Nerve  Stimulant.     Dose, 
lto8. 

4^Please  specify  W^amer  ft  Co/s  nvhea  orderins  or  pre8ori1ii]ig.*^a 

OraniU««  Bent  hy  mall  on  receipt  of  prioe. 

MTILLIAM  R.  WARNER  tc  CO.  Chemists, 
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Profatr  of  Organic  Chemitlri),  in  Ike  Ktit- 
(uc*V  Sl-Uc  Colltge.  latt  Ainttant  Chemiit.  Dt- 
parlmtnl  of  Agricullure,  Wttiinglon,  D.  C, 


RETAIL  PRICE  $1.00  PER  QUART  BOTTLE. 

THK    PROFENNIOM     OR     nROO    TRADE.    SS.OO    PER    DOXBN.    R 


I'o  any  Pbysician  writing  to  na,  men- 

ilonin^  tills  Journal,  we  will  setiii  a 

quart  buttle  us  8  Bample,  for  teoea- 

ty-five  eentt,  tlje  »»me  neatly 

packed  In  u  wooden  CHse, 

without  marli.     AOdreas, 

The  DufyMalt  Whiskey  Co,' 

53  South  Street,  Baltimore,  Ud. 


DOXBN.    KKV, 


SOLUBLE  HYPERDERMATIC  TABLETS. 

These  Tablets  are  readily  solable  In  teu  miolms  •f  warm  water. 

Ther  are  combined  with  an   unobjectionable  base,   do  not  oanse  abscesses,  and  may  be 
admin istsred  by  rbe  stomach  as  well  as  bypudennatically. 

They  possess  the  advantages  ot  aocnracy  of  dose  and  perfect  preservation  of  the  drug. 

TABLET  TRITURATES. 

Prepured  nerordlnfp  to  Dr    ROBERT  M.  FVLLER'H  Method. 

(See  Mbdical  Hkcohd,  Maiich  9, 1^8^  and  March  £),^  1882.) 
An  easy,  economical^  and  accurate  method  of  dispensing  medicines  in  a  compact  and 

■  palatable  form. 

Aend  for  Priee  Lfat. 


li 


MENSMAN'S 

PEPTONIZED  BEEF  TONIC. 

THE  BEST  THREE  TONICS  OF  THE  PHARMACXPIA : 

mOIT,  PHOSPHORTTS I CALISYA. 

We  call  the  attention  of  the  Profession  to  onr  preparation  of  the  above  inestimable  Tonics,  as 
combined  in  onr  elegant  and  palatable  Ferro-PhoNphomted  Elixir  of  ^MliSHjra  Bftrk. 
a  combination  of  the  Fyropbobphate  of  Iron  and  Calisaya  never  before  attained,  in  which  the 
nauseous  inktness  of  the  Iron  and  a^tringency  of  the  Calisaya  are  overcome,  without  anv  ii^nry 
to  their  active  tonic  principles,  and  blende«l  into  a  beautiful  Amber-colored  Cordial,  delicious 
to  the  taste  and  acceptable  to  the  m(»Bt  delicate  stomach.  This  preparation  is  made  directly 
from  the  ROYAI.CAI.INAYA  BARK,not  from  ITS  AIJKAI.OIDMORTHEIRSAI.t6 
being  unlike  other  preparations  called  "KMxir  of  Calisaya  and  Iron,"  which  ai-e  simply  an 
Elixir  or  ^lainiiieand  Iron.  Our  Elixir  can  be  depended  upon  as  being  true  Klixir  of 
Calisaya  Bark  with  Iron.      Each  d<*S6ei-t-spoon ful  contains  seven  and  a  half  grains  Uoyal 

Calisaya  Bark  and  two  grains  Pyrophosphate  of  Iron. 

^  '  ■■■■■■^ 

Purest  Cod-Liver  Oil  in  the  Worlds 

Mannfactiired  on  the  Sea- Shore  from  Fresh  and  Selected  Livers. 

The  universal  demand  for  Cod-Uver  Oil'  that  can  be  deoended  upon  as  strictly  pure  and 
scientifically  prepared  having  been  long  lelt  by  the  Medical  Profession,  we  were  induced  to 
undertake  its  manufactiire  at  the  fishing  stations,  were  the  fish  are  brought  to  land  every  few 
hours,  anil  the  Livers  consequently  are  in  great  perfection.  * 

This  Oil  is  ma  uiartureu  by  us  on  ihe  sea-shore,  with  the  greatest  care,  fram  fresh,  henlthy 
Livers,  of  the  Oid  only,  without  the  aid  of  any  chemicals,  by  the  simplest  possible  procens 
and  lowestf  temperature  at  which  the  OiI*can  be  seperaied  from  the  cells  of  the  Mvers.  It  is 
nearly  devoid  of  coI««r,  odor,  and  flavor— having  a  bland,  fish  like,  ami,  to  most  p^rbons, 
not  unpleasant  taste,  it  Is  so  sweet  and  pure  that  it  can  be  retained  by  the  stomach  when  ether 
kinds  fail,  and  patients  soo"  become  fond  ot  It.    . 

The  secret  of  making  goo<l  Cod-Llrer  Oil  lies  in  the  proper  application  of  the  proper  degree  of 
beat:  too  much  or  too  little  will  seriously  injure  the  quality.  Great  attention  to  cleanliness  is 
absolutely  necessary  to  produce  sweet  Cod-Liver  Oil.  i'he  rancid  Oii  found  in  the  marketls  the 
make  of  :i*anuiactufes  who  are  careless  about  these  matters. 

Prof.  PARKKR,'of  New  York,  says:  *  *I  have  tried  almsst  every  other  manufacturer's  Oil»  and 
give  yours  the  decided  ureierence." 

Prof.  Hatm,  State  Assayer  of  Massachusetts,  altera  lull  analysis  of  It  says  "It  is  the  best  for 
foregln  or  domestic  use 

Alter  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who  have 
studied  the  effects  of  ditferent  Cod-Liver  Oil,  have  unanimously  decided  tue  light  straw-colored 
Cod-Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oil. 

SURGICAL  INSTRUIMENT  DEPARTMENT. 

Under  the  direct  and  personal  supervision  of  W.  F.  FORD,  Instrument  Maker  to  St.  Luke's 
Mt.  Signal,  New  York  State  Woman's  Ho.'^pitals,  Bellevue,  and  all  theotherNew  York  Hospitals. 

Manuka cTURitRs,  Imfoktkks,  Wbolksalb  and  Kktail  Dbalkrs  ix 

Surgical  Dental,  Orthop<xd1c  Inatrumentt,  CatheterH,  Tnuteg,  Supporten,  Silkitocktngi.  Ear  Trumpeti, 

Splint*,  Anatamicai  PreparatioiiM,  Local  Ana^thftia  Apparattia,  Laryngo»cope$j 

Ophthalmo»tOf€* ,  Hypodermic  Sijringei,  Axilla 

Thermomftert f  etc. ,  etc. 

C3*Special  attention  given  to  the  manufactureof  Instruments  to  order,  in  exact  accordance 
with  patiems  furnished  by  surgeons  and  I'hslclans. 

CAZWELL,  HAZARD  &  CO., 

Family  and  Manufactunng  Chemists, ^  New  York. 


22  ADVERTISIWC  DEPARTMENT. 

"  Theee  plales  are  a  wnndiTful  BurceBS."— J.  C.  WaiTs,  M.  D.,  Prof. 
DermatoloL'y,  Harvard  University. 

48  Quarto  Plates,  (60  Cases  from  Life,)Colored  by  Hand, 
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la  Tlus,  (or  iiaa  by  mean*  of  BFtpe,  Cigan  Bud  ClgaretlH,  Bad  FastillaatOr  InbalBtloa. 
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The  Place  in  Ceeation  and  the  Woek  in  the  Economy  op 
Nature  of  Mioro-Orqanisms.  By  Hiram  Christopher^ 
A.  M.,  M.  D.,  Professor  of  Chemistry  in  the  St.  Joseph  Medi- 
cal College,  St.  Joseph,  Mo. 

[concluded.] 

The  dead  body  of  an  animal  lies  in  the  open  field  in  the  warm 
months.  Afler  a  time,  nothing  of  it  remains  but  the  skeleton. 
Bone  is  inorganic  matter,  and  was  formed  by  the  living  cells  of 
the  organism,  and  is  one  substance  returned  to  the  inorganic 
state  by  cell-action.  First,  there  come  quadrupeds  and  birds, and 
devour  the  greater  part.  Then  come  flie.s  gorging  themselves, 
and  leaving  their  eggs  behind.  Then  these  as  larvae  do  their 
part  in  the  consumption  of  the  dead  organism.  These  in  time  dis- 
appear as  flies.  All  the  time,  from  the  first  to  the  close,  until  not 
a  vesti£^e  remains,  micro-organisms — bacteria — are  at  the  same 
work,  and,  as  in  simple  putrefaction,  occasion  all  the  offensive 
odors  arising  from  the  carcass,  odors  which  are  the  excretions  of 
their  organism.  .  They  are  present  in  countless  numbers,  more 
numerous  than  the  grains  of  sand  on  the  sea-shore,  a  great  army 
of  voracious  cormorants,  whose  whole  life  is  passed  in  eating* 
These  complete  the  work.  The  dead  body  has  all  been  consumed 
as  food,  and  none  of  it  decomposed  by  physical  agents.  But  it 
is  to  be  particularly  noted  that,  in  disappearing  as  food  of  living 
animals,  the  mass  of  it  has  become  constituent  parts  of  these 
beings.  How  much  has  reached  the  inorganic  state  can  scarcely 
be  conjectured  3  but  certainly  not  a  little,  as  shown  by  the  con- 
stant odors  generated.  In  the  colder  months,  quadrupeds  and 
birds  might  consume  much  of  it;  but  what  remained  after  them 
would  emit  no  offensive  odors.  When  warm  weather  comes^ 
then  the  odors  will  appear,  and  your  glass  will  show  that  micro- 
organisms are  also  present,  and  in  great  numbers ; — another  fact 
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timt  proves  that  unicellular  organisms  itre  the  only  agents  that 
restore  organic  matter  to  the  inorganic  realm,  and  are  the  cause 
of  the  peculiar  odoi*8. 

Again  :  a  tree  lies  in  the  forest.  Liehig  said,  and  all  chemists 
after  him,  say  the  same^  that  it  passes  away  by  a  slow  oxidation 
or  combustion,  called  b}'  him  eremacausiSj — desert  burning.  Let 
41S  see  what  facts  say,  I  have  here  some  bark  from  an  oak  tree. 
You  will  see  that  the  inner  part  is  no^  white  fungus,  and  the 
more  external  part  brown  in  color,  and  some  still  darker.  All 
ibis  is  fungus  as  the  glass  will  show.  Here  is  a  part  of  a  small 
limb  of  an  oak.  All  the  bark  but  the  epidermis  is  now  white  fun- 
dus, and  a  part  of  the  heart- wood  has  been  attacked  and  replaced 
by  the  same  fungus.  Here  is  another  specimen  of  fungus.  It 
was  a  knot  on  an  oak  limb,  but  is  now  wholly  fungus  of  a  yel- 
lowish color.  The  structure  as  to  external  form  is  but  little 
filtered  from  that  of  wood.  The  process  of  replacement  seems 
analogous  to  that  which  takes  place  when  wood  is  silicified,  only 
that  the  original  structure  is  not  retained  as  in  petrifactions.  The 
two  processes  are,  however,^  wholly  distinct,  one  being  physical 
and  the  other,  vital. 

This  fungus  has  been  thought  to  be  rotten  wood,  and  when 
regarded  as  a  plant,  it  has  been  thought  to  have  grown  on  de- 
caying organic  matter.  But  the  fact  is  as  you  see  in  those  vari- 
ous specimens  of  fungus  on  bark.  The  internal  surface  being 
separated  from  the  wood  b}'  moisture  and  varying  temperature, 
fungi  have  found  their  way  thither  in  the  form  of  spores,  and 
have  ttiere  grown,  appearing  at  first  but  as  a  thin  superficial 
layer  fillamentous  in  structure,  but  after  in  a  granular  form. 
They  continue  to  grow  by  feeding  on  the  dissolved  organic  mat- 
ter until  the  whole  of  the  bark  is  consumed,  and  then  downward 
toward  the  centre  ii»  the  same  way  until  all  the  wood  and  ori- 
ginal fabric  has  been  devoured.  In  this  way  wood  di:jappeai*s  ; 
not  by  decomposition  under  the  work  of  phj'sical  agents,  but  by 
the  nutrition  of  lower  vegetable  organisms.  Thus  we  see  that 
life  feeds  on  death ;  that  the  dead  keep  alive  the  living,  and  that 
nothing  is  wasted  by  physical  agents  or  processes.  Without 
death  there  could  be  no  continued  life.  The  circuit  begins  in  the 
building  work  of  the  leaves  of  plants  through  their  living  cells, 
and  ends  in  the  constructive  and  destructive  work  of  like  organ- 
isms in  the  process  of  nutrition.  In  this  round  of  work,  whose 
initial  and  terminal  points  are   near  and  distant,  the  equipoise 
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4)etween  the  two  realms  of  Nature  is  preserved.  Plants  are  the 
formers  of  organic  matter,  and  the  great  mass  of  it  goes  to  the 
sustenance  of  life  in  animals,  while  these  in  tarn  become  the  food 
of  each  other.  All  the  elementary  constituents  of  organic  matter, 
that  reach  the  inorganic  state,  reach  it  only  in  the  process  of  nu- 
trition that  goes  on  in  all  the  living  cells  of  the  living  organism. 
The  quantity  of  that  which  hecomes  a  part  of  the  organism  com- 
pared with  the  quantity  which  passes  out  as  inorganic  matter  is 
relatively  very  great;  so  that  organic  matter  in  one  animal  in 
the  changes  which  it  may  undergo  in  becoming  the  food  of  an- 
other animal,  and  so  on  through  that  one  of  others,  may  be  years 
in  reaching  the  inorganic  state.  An  atom  in  the  organism  of 
Adam  may  not  yet  have  attained  its  inorganic  or  original  state. 
In  like  manner  plants  feed  on  plants,  and  do  their  part  in  the 
reduction  of  organic  matter.  Fungi  and  lichen  consume  the  mo- 
narchs  of  the  forest,  and  these,  one  the  other,  until  at  last  those 
fungi  and  other  low  organisms  remain  whose  fabric  readily  dis- 
integrates, and  as  dust,  finds  its  way  into  stagnants  pools  and 
43hallow  streams  where  it  nourishes  the  germs  of  micro-organisms 
that  are  always  abundant  in  such  waters.  Here  it  meets  with 
unicellular  organisms,  analogous  to  the  cells  of  complex  organ- 
isms, and  in  being  consumed  by  these,  much  of  the  organic  mat- 
ter of  the  plants  reaches  the  inorganic  state  in  the  same  way  or 
by  the  same  process — nutrition.  This  lowest  and  last  series  of 
organisms  lie  on  the  border  of  the  two  worlds  of  life  and  death, 
and  are,  consequently,  the  ultimate  scavengers  of  the  organic 
world.  The  living  matter  of  cells  is  the  agent  or  means  whereby 
inorganic  matter  becomes  organic,  and  the  same  living  sub^^^tance 
is  the  means  or  agency  by  which  the  reconversion  is  offecjted. 
These  living  cells,  existing  as  individuals  or  in  communities,  have 
never  ceased  nor  failed  in  their  work  during  all  the  long  ages  of 
the  past.  Generations  have  come  and  gone,  yet  individuals  re- 
main, and  the  work  of  life  and  death  goes  on.  But  life  has  ruled 
^11,  dominated  ^l :  death  has  been  but  the  means  of  its  preserva- 
tion and  perpetuation.  How  admirable  the  economy  of  nature  I 
How  beautiful  and  wise  its  work!  When  can  an  end  come  to  so 
Kilosely  connected  series  of  effects  and  causes  ?  When  can  the 
one  cease  and  not  the  other  ?  The  ceaseless  round  of  the  same 
phenomena  is  prophetic  of  the  hope  that,  in  the  end, ''  death 
■shall  be  swallowed  up  of  life.'' 

Before  the  microscope  was  brought  into  use  in  the  investiga- 
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tion  of  organized  structare  and  vital  phenomena,  it  is  not  strange 
that  the  natare  of  many  processes  was  misunderstood  or  actually 
unknown.  Hence  phenomena  now  known  to  be  vital  were  once 
regarded  as  physical.  This  was  the  case  as  respects  fermentation 
and  putrefaction,  changes  produced  in  organic  matter  by  sub- 
stances  called  ferments,  which  were  supposed  to  be  organic  com- 
pounds, nitrogenous  in  composition,  undergoing  spontaneous  de- 
composition, and  which,  by  contact  with  other  organic  substances, 
imparted  to  them  the  change  which  they  themselves  were  un- 
dergoing. This  was  Liebig's  view,  and  seems  to  be  that  of  che- 
mists and  physiologists  at  the  present  time.  Or  it  may  be  sup- 
posed that  thoy  act  by  the  influence  of  their  presence  merely, 
without  undergoing  any  change  themselves,  an  action  or  influence 
resembling  that  of  sulphuric  acid  in  the  conversion  of  starch  into 
gluco8e,  as  when  the  so-called  diastase  in  the  seed  of  plants 
during  germination  effects  the  solubility  of  starch  by  converting 
it  into  a  soluble  isomer,  fiut  this  is  not  decomposition.  When 
the  embryo  begins  to  grow,  then  we  have  decomposition,  as  is 
evident  from  the  action — so  thought — of  yeast  on  sugar  in  fer- 
mentation. Here  the  yeast,  being  a  nitrogenous  compound,  is 
simply  food  for  the  germ  that  has  fallen  into  the  solution  from 
the  air,  like  the  albumen  in  which  the  embryo  of  seed  is  imbed- 
ded, and  in  its  growth  the  sugar  is  used  as  food  also,  and  we  have 
as  a  result  of  nutrition  the  growth  of  the  living  organism  and 
the  excretion  of  alcohol  and  carbon  dioxide.  These  arc  generally 
supposed  to  come  from  the  decomposition  of  the  sugar;  but 
whether  from  it  alone  or  from  both  the  albumen  in  the  yeast  and 
the  sugar  in  solution,  is  what  has  not  been  determined,  and  what,, 
possibly,  can  not  be  determined,  though  it  would  seem  that  it 
ought  to  be  within  the  compass  of  analysis.  Pasteur  estimates 
that  about  90  per  cent  of  the  sugar  is  converted  into  alcohol  and 
carbonic  oxide  ;  but  how  it  is  possible  to  determine  how  much  of 
these  results  are  furnished  by  the  yeast  and  how  much  by  the 
sugar  is  not  at  all  evident.  In  any  event,  however,  we  know 
that  the  two  substances  have  contributed  to  the  nutrition  of  the 
plant,  and  in  the  cells  of  the  plant  have  undergone  a  decompo- 
sition under  the  influence  of  life.  Now,  since  fermentiition  is 
always  attended  by  the  growth  of  a  living  organism;  and  since 
neither  the  sugar  nor  the  yeast  would  have  suffered  decompOHi- 
tion  but  for  the  growth  of  the  germ,  we  are  justified  in  ascribing 
the  low  organic  substances  and  the  carbonic  oxide  to  the  iuflu- 
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enoe  of  the  life-power  operating  in  the  contents  of  the  living  cel- 
lular organism,  and  to  this  power  alone. 

The  processes  going  in  fermentation,  which  are  susceptihle  of 
a  more  direct  observation,  as  renpects  their  results,  are  essenti- 
ally identical  wiih  those  that  take  place  in  the  living  cells  of 
complex  organisms.  In  the  one  cr.sethc  organism  is  unicellular 
and  in  the  other  multicellular,  but  the  processes  going  on  in  them 
are  essentially  the  same;  so  that  what  is  true  of  the  one  muy  be 
affirmed  of  the  other.  This  being  so,  and  organic  matter  suffer- 
ing a  change  of  composition  only  in  and  through  unicellular  or- 
ganisms in  the  processes  of  fermentation  and  putrefaction,  it  fol- 
lows that  the  inorganic  matter,  secreted  or  excreted  by  complex 
-organisms,  arises  from  the  changes  of  composition,  which  organic 
matter  undergoes  while  serving  as  pabulum  to  their  living  cells. 
On  the  truth  of  this,  it  follows  conclusively  that  organic  matter 
undergoes  no  change  whereby  a  part  of  its  elementary  consti- 
tuents are  eliminated  in  an  inorganic  form,  except  when  subjec- 
ted to  the  action  of  living  cells,  whether  distinct  or  connected  or 
whether  individuals  or  communities.  When,  therefore,  complex 
beings  consume  the  mass  of  dead  organisms,  no  part  of  that  matter 
reaches  the  inorganic  world  except  what  is  thrown  off  during  the 
process  of  nutrition.  What  is  formed  into  tissue  or  structure 
becomes,  in  turn,  pabulum  for  others,  and  so  on  until  all  the  ele- 
ments which  make  up  one  organism,  are  finally  restored  to  their 
original  realm  through  the  ceaseless  round  of  pabulation. 

From  the  facts  and  considerations  now  submitted  it  must 
appear  evident  that  a  grade  of  organisms  is  essentially  necessary 
in  the  economy  of  nature,  corresponding  to  the  living  cells  of 
complex  beings,  and  designed  to  accomplish  what  is  manifestly 
impossible  for  living  cells,  the  decomposition  of  the  ultimate  par- 
ticles of  organic  matter.  Hence,  in  the  very  nature  of  the  case, 
such  organisms  must  have  their  place  at  the  end  of  the  descend- 
ing series,  and  their  work,  the  completion  of  what  is  impossible 
with  the  higher  organisms.  They  are,  therefore,  very  properly 
called  the  ultimate  scavengers  of  the  organic  world,  the  means 
ordained  at  the  beginning  of  effecting  the  last  changes  in  organic 
matter  by  which  its  elementary  constituents  get  back  again  to 
the  state  whence  they  were  taken  by  the  same  power  acting  in 
the  artopoietic  cells  of  plants. 

Nothing  decays;  life  dominates  all ;  buildsall  and  destroys  all 
in  the  organic  world. 


[May, 
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The  Origin  of  the  Nervous  System.  A  Posthumous  Paper^ 
By  EoBERT  Nelson,  M.  D.,  of  New  York,  edited  by  his  Son 
C.  E.  Nelson,  M.  D. 

[concluded.] 

We  \;)ow  follow  the  phases  of  the  nervous  system  in  man^ 
where  it  preserves  the  order  and  characters  already  mentioned. 

While  the  human  body  is  no  more  than  a  golatinoid  mass  of 
basic  tisRue,  it  possesses  no  nervous  s^^stem;  but,  no  doubt,  like 
the  protozoa  such  as  the  hydra,  medusa,  etc.,  this  mass  must 
equally  prossess  interstitial  or  diffuse  medulla.  In  a  short  time^. 
when  the  formative  process  acts  conformably  to  the  mysterious- 
fiat  which  stamps  the  species,  the  nervous  system  which  is  one 
of  the  first  formed,  begins  to  concentrate  into  as  many  points^ 
constituting  lines,  as  there  shall  subsequently  be  found  nerves  in 
the  finished  animal. 

The  diffuse  medulla  may  be  recognized  in  some  of  those  or- 
gans of  the  higher  animals  which  are  created  for  special  service,, 
and  where  it  necessarily  will  exist  in  quantities  accumulated  in- 
proportion  to  the  vigor  of  the  organ.  In  the  human  eye  we  shall 
find  the  origin.*  of  the  optic  nerve,  called  the  retina,  to  be  noth- 
ing more  than  such  an  accumulation  of  medulla,  so  predominant 
or  pure,  as  scarcely  to  be  distinguished  by  the  intermixture  of 
any  other  tissue.  It  forms  a  sedimentary  bed,  as  it  were,  about 
■j^  inch  deep,  a  quantity  sufficiently  great  to  perceive  light,  with- 
out exhausting  its  vigor,  for  a  length  of  time. 

In  the  nose,  this  sedimentary  bed  is  less  thick,  because  odori- 
ferous matter  is  less  fine  than  light,  and  will  impinge  a  larger 
surface,  but  to  a  less  depth,  hence  it  is  spread  out  on  lamellar 
surfaces  of  extent  exactly  proportionate  to  the  necessary  exquisi- 
teness  of  the  olfactory  sense.  In  herbaceous  animals  who  have 
no  means  but  instinct  to  guard  them  from  browsing  upon  noxi- 
ous weeds,  many  of  which  to  our  senses  have  little  odor  and 
would  prove  poisonous  to  cattle  if  they  had  not  a  vastly  expan- 

*    Dr.  R.  Nelson  regarded  the  nerves  as  going  from  th<»  periphery  to- 
the  centre. 
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ded  olfactory  surface  capable  of  receiving  the  scarce  perceptiblo 
odors.  Hence  they  eat  with  equal  safety  in  the  night  and  when 
blind,  as  in  the  day  or  when  enjoying  sight.  In  this  case,  taste 
has  little  to  do,  for  their  tongues  are  too  cuticular  for  that  office^ 
and  that  olfaction  is  the  guide  maybe  proved  by  this — if  the 
upper  lip  of  cattle  be  rubbed  with  a  substance  which  is  noxious- 
to  them,  they  will  not  eat,  though  craving  for  food,  and  when 
such  as  they  delight  in  is  before  them.  The  diffuse  medulla  can- 
not be  seen  on  the  nasal  membrane,  for  two  reasons;  1st,  it  is  too- 
much  expanded  ;  and  2nd,  it  is  mixed  with  mucous  tissue  to  pre- 
serve it  from  physical  injury,  an  accident  to  which  the  retina  i» 
not  liable.  When  the  olfactory  expansion  gets  beyond  the  reach 
of  external  injury,  we  find  it  like  the  retina,  a  diffluent  concen- 
tration of  medulla,  without  any  character  of  nerve.  In  the  ear,, 
we  have  another  proof  that  the  sentient  portion  of  the  nervous^ 
system  is  diffluent  medulla.  It  is  concentrated  into  quantity 
within  the  labyrinth,  like  in  the  eye^ 

Whenever  we  find  an  organ  whose  office  is  of  an  exalted 
degree,  requiring  vast  special  sensibility,  we  invariably  find  the^ 
medulla  accumulated,  and  destitute  of  any  linear  character.  If 
we  carry  this  analogy  to  the  skin,  which  is  also  a  sentient  organ,, 
though  we  we  shall  not  find  the  amorphous  medulla  collected  in- 
a  perceptible  bed  as  we  found  it  in  the  eye  and  ear,  and  almost 
so  in  the  nose,  we  find  it  difi^used  through  the  organ,  in  loops  in 
the  papiilfiB.  Nerves  do  not  keep  on  continually  dividing,  as  we- 
can  prove  by  examining  organs  containing  medulla:  does  the 
optic  nerve  divide  into  fine  threads  to  form  the  retina?  or  does 
rather  not  the  amorphous  medulla  called  retina  send  oft'  minima 
portions  of  punctiform  medulla  strongly  encased  in  concentra- 
ted basic  tissue,  because  of  the  motion  of  the  part  ? 

From  the  foregoing,  we  see  that  medulla,  or  nervous  matter, 
exists  interstitially  in  the  tissues,  and  not  as  nervous  threads. 
Long  before  nerves  are  created,  innervation  (inhibition)  is  per- 
ceptible, as  is  manifested  by  contractions  in  all  those  albuminous- 
animals,  which  live  absolutely  without  a  nervous  system,  but  not 
without  medulla.  We  also  find  innervation  present  in  those  acci- 
dental and  sudden  albuminous  effusions  which  follow  burns,  or 
accompany  granulations*  in  effused  fibrin. 

*  I  will  here  intercalate  a  letter  wiitten  to  rae  by  Dr.  C.  Heitzinann, 
of  New  York :  Dr.  H.  is  perhaps  the  most  advanced  physiologist  of  th& 
present  time. 
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*     New  York,  Feb.  10th,  1885. 
Dr.  C.  B.  Nelson, 
Dear  Doctor. 

In  reply  to  your  qu^ny  I  wish  to  say  that  a  new  formation  of 
^ixis-cylinders  and  axis-fibrillsB,  the  ultimate  nerve  fibres, — will 
occur  in  every  chronic  inflammatory  process,  leading  to  a  new 
formation  of  tissue  in  general.  To  account  for  the  pain,  the  old 
nerve  fibres,  being  pressed  upon,  or  breaking  down  to  inflamma- 
tory corpuscles,  are  quite  sufficient.  The  ultimate  nerve*fibrill8& 
are  not  considered  as  stable  formations. 
Yours  truly,     C.  Heitzmann. 

39  W.  45lh  St. 

The  rudiment  of  a  nervous  system  lies,  then,  in  diffused  med- 
<lulia  which  is  a  constituent  portion  of  all  the  tissues ;  and  I  sup- 
pose that  there  are  three  kinds  of  this  matter  in  each  tissue,  for 
the   three   separate  functions,  nutrition,  motion  and  sensation. 

1st.  It  is  scarcely  possible  that  nerves  of  dissimilar  office  would 
he  instruments  capable  of  forcing  a  simple  body  to  perform  vari- 
ous functions,  and  to  exchange  these  so  suddenly,  one  for  the 
other;  while,  if  we  admit  that  each  order  of  nerves  is  the  pen- 
<ient  of  a  distinct  quality  of  medulla,  wo  shall  encounter  no  diffi- 
-culty  in  this  department  of  physiology. 

2nd.  There  is  great  difference  between  one  tissue  and  another 
as  regards  the  amount  or  intensity  of  its  innervation  and  the 
<iuaiity  of  the  same :  for  instance,  in  bone  and  tendon,  tissues 
that  perform  no  function  of  contractility,  that  is  motion,  and 
which  have  no  need  of  sensibility,  we  accordingly  find  both  these 
<^ualities  of  the  nervous  system  absent  in  the  natural  state,  no 
osteitis.  Under  this  impression,  I  imagine  that  sensitive  med- 
ulla predominates  in  organs  of  sensation,  as  the  skin,  etc.,  that 
motive  medulla  predominates  in  motive  organs,  as  in  those  that 
are  contractile  like  muscle,  and  that  medulla  of  the  nutritive  order 
•exists  in  all  parts  and  is  almost  the  only  kind  found  in  those  tis- 
eues  which  do  not  naturally  enjoy  sensibility  or  motion.* 

In  opposition  to  these  views  it  may  be  objected  that  tendons 
and  bones,  basic  tissue,  etc.,  which  truly  manifest  no  sensa* 
tion  in  their  pattern  (normal)  state,  really  do  so,  and  in  a  high 
degree,  while  suffering  under  certain  diseases.     This  objection  is 

*  The  following  paragraphy  explain  the  formation  of  new  nervous 
tissue  in  inflamed  parts,  cnfTerently  from  Dr.  Heitzmann  ;  and,  I  think, 
much  more  clearly  and  satisfactorfly.— C.  E.  Nelson. 
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a  strong  one,  is  well  based,  and  is  unanswerable  to  all  such  per- 
sons as  those  who  remain  satisfied  with  strong  first  impressions,, 
and  who  enquire  no  further.  But  this  objection  will  be  fully  re- 
fhted  when  wo  come  to  the  nutrition  and  decay  of  parts :  for  the 
present,  it  will  bo  quite  sufficient  to  say,  that  sensibility  in  parts 
which  are  not  naturally  so,  is  not  acquired  until  the  natural  struc- 
ture has  been  partially  removed,  and  replaced  by  one  that  is 
proper  to  another  structure. 

Let  me  now  declare  that  bone  and  tendon  normally  possess 
no  other  medulla  or  nerves  than  the  nutritive;  and  when  these 
structures  become  sensitive,  it  is  because  sensitive  medulla  has 
been  created  in  them,  precisely  as  we  see  it  created  in  new  struc- 
tures.   No  motor  innervation  is  ever  found. 

In  the  higher  orders  of  animals  it  is  proven  by  operations  on 
their  nerves,  that  they  possess  three  distinct  systems  of  nerves; 
1st.  a  nutritive,  2nd,  a  motor  and  3rd,  a  sensory.  But  in  the  lower 
animals,  all  these  are  not  present.  The  zoophyte  and  rudimen- 
tary man,  which  live  by  imbibition  and  which  execute  no  func- 
tions of  relation  towards  other  bodies,  have  no  other  than  the 
DUtritive  nervous  system,  which  is  either  wholly  diffused,  or  only 
disposed  towards  centi'alization,  so  that  the  innervation  is  equally 
•distributed  in  all  parts,  and  not  concentrated  with  regulating 
centres.  As  soon  as  the  animal  acquires  special  organs,  and  the 
digestive  appears  to  be  the  tirst  one  formed,  we  see  aggregations 
of  medulla  tending  to  the  linear  form,  in  order  to  link  the  func- 
tions of  these  now  parts  into  a  dependence  on  each  and  on  the 
whole.  Such  is  the  creation  of  the  next  rise  in  innervation,  and 
gives  to  the  oyster  a  pneumogastric  nervous  system.  As  the  ani- 
mal grows  more  complicated  by  the  addition  of  more  organs  for 
the  attainment  of  new  wants,  the  medulla  in  each  will  not  only 
tend  to   centralization  into  cords  within  such  organ,  forming  a 

S3'stem  therein,  bat  that  system  will  seek  union  with  systems 
from  all  the  other  organs;  which  place  of  union  becomes  a  mass 
-of  medulla — ganglions,  or  brains.  The  visceral  organs  predomi- 
nating with  nutritive  medulla,  creates  the  great  sympathetic. 
The  pulmonary  organs,  less  nutritive  and  more  motive,  create 
their  motive  system  ;  and  the  organs  of  special  sense  create  theirs; 
^11  three,  mixed  at  their  origin,  travelling  in  company  afier- 
%vard8,  but  in  separate  vestiturep,  which  they  leave  before  uniting 
again  at  their  opposite  extremity,  where  they  weave  togethei',* 

*  Dr.  R.  Nelson,  as  mentioned  before,  considers  the  nerves  as  **  going 
to  "  the  brain,  instead  of"  coming  from  "  it.— C.  £.  N. 
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and  with  tho  addition  of  more  medulla,  conslituto  the  brains^ 
In  tho  higher  animals,  then,  we  have  a  nutritive  nervous  sys- 
tdm  in  each  section  of  the  animal,  and  in  each  pendant  of  a  sec- 
tion 3  the  several  unions  of  each  of  these  systems  constituting^ 
that  system  of  ganglia  and  their  prolongation  called  the  great 
sympathetic  3  pervading  and  uniting  all  organs,  however  remote- 
they  may  be.  This  explains  the  meaning  of  the  sixth  cerebral 
nerve,  which  in  the  older  books  is  called  the  origin  of  the  great 
sympathetic.  Its  office  is  that  of  subjecting  the  nutrition  of  the- 
pendent  organs  to  the  cephalic  sections  (as  the  eye,  etc.,  and 
even  the  brain)  to  a  dependence  or  reliance  on  the  digestive 
organs.  This  view  of  the  nervous  system  explains  the  fact  which 
would  otherwise  appear  singular,  that  nutrition  continues  with 
equal  vigor  in  a  paral^^zod  part  as  in  one  that  is  not;  allowance- 
being  made  for  the  difference  which  depends  on  a  continuance  or 
cessation  of  motion  in  a  part.  For  instance  :  The  perceptive 
faculty  of  the  eye  may  be  paralyzed,  as  in  amaurosis,  yet  theeye^ 
suffers  no  atrophy  in  the  retina,  for  though  impressions  of  light 
do  not  reach  the  brain  because  of  lesion  somewhere  between  the 
eye  and  termination  of  the  optic  nerve,  nevertheless  the  retina  is 
exercised  as  usual,  and  with  the  integrity  of  a  nutritive  nervous 
system  it  continues  to  be  nourished.  The  limbs  of  a  paralj'tic- 
person  are  less  nourished  because  they  are  less  exerted,  but  they 
are  nourished. 

A  nerve  is  composed  of  a  great  number  of  twigs  proceedings 
from  as  many  points  as  centralization  commenced'  at.  But  these 
twigs  are  not  all  of  one  kind  in  every  nerve ;  but  are  so  in  a  few 
which  reach  tho  great  focus  of  medulla  (cerebrum)  through  the 
special  vertebreB  (which  human  anatomists  understand  as  tho 
head)*,  such  nerves  are  the  vagus,  and  the  portia  dura  of  the 
sevenlh.  But  such  as  reach  the  centre  through  a  rachidian  ver- 
tebrte,  are  all  composed  of  three  kinds  of  fibres — nutritive,  motor 
and  sensory ;  but,  after  leaving  their  common  investment  (sheath) 
and  within  tho  arachnoid,  they  appear  to  separate — the  sensory 
commingling  with  the  posterior  column  of  the  cord,  and  the 
motor  with  the  anterior  column. 

To  sum  up,  we  repeat  that  man  has  as  many  nervous  sys- 
tems as   he  has  distinct  parts:   some  of  these    being  single   in 


*    In  comparative  anatomy,  the  skull  is  made  up  of  four  vert ebrie« 
nasal,  frontal,  parietal  and  occipital ;— these  are  the  "  cranial  veitebra  ."' 

o.  E.  n: 
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function,  but  the  greatest  namber  are  triple.  As  the  zoophyte 
has  difTase  medulla,  and  the  human  embryo  in  its  primitive  stage 
IS  the  equivalent  of  a  zoophyte,  it  also  possesses  such  a  system* 
As  man  is  a  compound  animal,  made  up  of  a  repetition  of  sectioned 
more  or  less  similar,  each  section  dependent  on  a  common  organ 
for  nutrition,  they  must  each  be  nervously  connected  with  this 
organ,  and  these  several  connections  make  the  splanchnic  sys- 
tem. As  man  has  to  search  for  his  food,  he  is  endowed  with  a 
motor  system,  and  this  requires  for  its  completion  a  correspond- 
ing nervous  system;  the  first  type  of  which  is  seen  in  the  mol- 
luskand  is  present  in  every  succeeding  animal,  and  is  found  in 
man  as  the  pneumogastric  system  ;  and  is  further  existing  in  all 
other  moving  parts  of  his  body. 

As  man  has  to  discriminate,  he  is  endowed  with  a  sensory 
system,  which  iermore  or  less  predominant  in  certain  organs,  as 
these  shall  have  more  perception  to  exercise.  Besides  this,  he  is 
endowed  with  special  perceptions  which  are  to  subserve  his 
wants,  as  odor,  taste,  hearing  and  sight.  Hence  he  has  as  many 
nutritive,  sensory  and  motor  systems,  as  he  has  sections  of  the 
body,  4  for  the  head,*  7  for  the  neck,  12  for  the  trunk,  5  for  the 
abdomen,  5  for  the  pelvis  as  represented  by  the  sacrum, — while 
the  coccygeal  vertebr©  are  rudimentary,  their  systems  must  be 
the  same.  (The  coccyx  commences  by  4  centres — the  two  last 
soon  fuse,  leaving  3  bones.)  Besides  these  37  sets  of  nerves  or 
systems,  several  of  the  sensory  appendages  to  the  cephalic  sec- 
tions are  made  special,  which  give  olfactory,  justatory  optic  and 
auditory  nerves  to  man;  which  are  four   varieties  of  sensation* 


*    See  my  note  above,  in  regard  to  four  cranial  vertebra.— C.  E.  N* 

NoTE.—In  regard  to  Dr.  R.  Nelson's  statements  that  nerves  go  to  the  brain 
and  ganglia,  and  do  not  come  from  the  same,  and  that  nerves  are  formed 
before  brain  or  ganglia,  1  will  append  here  the  following  extract  from 
Erasmus  Wilson's  Anatomy,  in  the  section  on  the  Nervous  system :  "  The 
connection  of  a  nerve  with  the  cerebro-spinal  axis  is  called,  for  conveni- 
ence of  description,  its  origin:  this  tenu  must  not,  however,  be  taken 
literally,  for  each  nerve  is  developed  in  the  precise  situation  (this  was 
stated  with  clearness  by  Dr.  R.  N.)  which  it  occupies  in  the  body,  and 
with  the  same  relations  that  It  possesses  in  afterlife.  Indeed,  we  notun- 
frequently  meet  with  instances  in  anencephalons  foetuses,  where  the 
nerves  are  completely  formed,  while  the  brain  and  spinal  cord  are  want- 
ing."—C.  E.  N. 
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The  Relations  of  Skin  T>isea8bs  to  Marriage.'^  By  A.  H. 
Ohmann-Dumbsnil,  A.  M.,  M.  D.,  Professor  of  Dermalology 
and  Syphilis,  St.  Louis  College  of  Physicians  and  Sargeons. 

Marriage  and  syphilis  has  been  so  thoroughly  discussed  and 
80  mach  attention  has  been  paid  to  it,  not  only  by  sj'philo- 
graphers,  but  by  the  profession  in  general,  that  all  the  phases  of 
the  question  have  been  considered.  Despite  this,  all  authorities 
are  by  no  means  united  in  their  conclusions,  although  all  agree 
that,  during  certain  stages  of  the  disease,  marriage  is  entirely 
precluded.  That  syphilis  is  hereditary  and  transmissible  is 
acknowledged  by  all  who  have  had  any  experience  whatever  in 
the  observation  and  treatment  of  the  disease.  Those  physicians 
who  have  paid  any  considerable  attention  to  insanity  and  affec- 
tions of  the  nervous  system,  claim  for  many  forms  of  the  neu- 
roses if  not  a  direct  transmission,  at  least  a  hereditary  ten- 
dency to  the  same  or  allied  forms  of  nervous  lesions,  derived 
from  one  or  both  parents.  Eheumatism,  gout,  hemophilia, 
phthisis,  and  a  number  of  other  general  affections  are  accused 
by  a  number  of  experienced  writers  to  have  that  power  in 
them  by  which  the  patient  will  hand  down  the  peculiar  suscept- 
ibility to  those  diseases,  to  his  unlnck}^  progeny.  On  the  other 
hand,  some  very  respectable  authorities  deny  heredity  as  such, 
while  acknowledging  that  the  phj'sical  weakness  is  perpetu- 
ated. 

A  few  of  the  more  common,  and  at  the  same  time  most  trou- 
blesome diseases  of  the  skin  will  bo  briefly  noticed  in  this 
paper,  and  an  attempt  made  to  point  out  the  probable  chance 
of  their  reappearing  in  the  offspring,  together  with  the  reasons 
why  patients  suffering  from  certain  dermatoses  should,  if  not 
entirely  give  up  marriage,  at  least  postpone  that  relation  until 
circumstances  justify  such  a  coui^so.  As  a  prefatory  remark  it 
may  be  stated  that  it  is  not  necessary  for  the  mother  or  father  to 


♦Read  before  the  St.  Louis  Medical  Society,  April  5,  '85. 
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be  the  recipient  of  the  trouble  from  the  consort  in    order  that 
the  child  may  be  the  sabject  of  the  disease. 

.  It  is  not  the  local  manifestations  of  the  disease  that  consti- 
tutes the  active  factor,  but  rather  the  general  condition  of  the 
entire  economy  of  one  of  the  progenitors,  which  has  under- 
gone  certain  more  or  less  profound  changes  which  manifest 
themselves  more  or  less  distinctly  upon  the  external  surface  of 
the  body,  as  a  sort  of  danger  signal  ;  and,  generally,  there  are 
certain  appearances  connected  with  these  lesions  that,  to  him 
who  can  read,  constitute  a  fair*index  of  the  severity  of  the  ex- 
isting condition. 

It  is  manifestly  obvious  that  a  pei'son  suffering  from  an  in- 
fections or  contagious  disease  should  not  marry  during  the  ac- 
tive period  of  the  trouble.  No  one  afflicted  with  any  one  of  the 
parasitic  diseases  would  object  to  submitting  to  a  proper  course 
of  treatment  before  marrying.  But  there  are  some  troubles  of 
the  skin  which,  although  we  may  admit  that  they  are  neither 
contagious  nor  directly  transmissible,  or  only  rarely  so,  are  suf- 
ficiently dangerous,  in  this  respect,  to  awaken  our  attention  and 
deserve  more  stud}'.  It  will  be  noted  that  the  extreme  views  of 
the  French  and  Gorman  schools  of  dermatology*  have  been 
avoided,  as  we  are  not  willing  to  admit,  upon  the  one  hand,  the 
universal  constitutiofial  nature  of  all  dermatic  affections;  nor  will 
we,  on  the  oiher,  cor.cedo  that  they  are  all  purely  local  and  duo, 
almost  without  exception,  to  external  causes  alone.  For  this 
reason,  whatever  authorities  we  have  consulted  are  chiefly  those 
occupying  whnt  we  consider  the" most  rational  position,  which  is 
one  situated  midv^ay  between  the  two  extremes,  and  from  those 
who  are  willing  to  let  theory  bend  to  facts. 

The  object  of  these  few  remarks  is  not  so  much  to  uphold  a 
theor}'  as  to  inquire  whether  there  may  not  be  enough  in  the 
question  of  the  heredity  of  skin  diseases  or  the  predisposition 
thereto,  to  make  it  of  some  moment  to  the  medical  pmcti- 
tioner  who  may  be  questioned  as  to  such  being  a  bur  to  mar- 
riage. 

Eczema  is  by  far  the  most  common  and,  unfortunately,  it  of- 
ten becomes  the  most  intractable  of  the  troubles  afflicting  the 
skin.  When  first  studied  the  disease  was  for  a  long  time  re- 
garded as  purely  local }  then  it  was  admitted  by  a  large  number 
that  it  might  be  somewhat  dependent  upon  internal  causes.  Its 
heredity  was  denied  in  toto  at  firat.      We  find  that,  later  on,  in 
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speaking  of  the  etiology  of  this  protean  disease  ihat  some  au- 
thors acknowledge  having  seen  a  few — a  very  few — cases,  which 
they  considered  hereditary.  The  latest  work  on  the  subject  and 
one  which  we,  as  Americans,  are  proud  to  point  to,  is  Bulk  ley's 
sterling  work.  He  oaLya*  :  *'  But,  on  the  ottier  hand,  although 
the  disease  appears  to  come  by  direct  inheritance  in  but  a  few 
<;ases,  it  is  still  true  that  in  a  certain  number  it  is  seen  to  be  he- 
reditary, and  whole  families  are  sometimes  affected,  not  only  in 
one  generation  but  in  several."  .  .  .  Again,  "Scrofula  or 
struma  undoubtedly  appears  as  a^predisposing  cause  of  eczema 
in  the  way  of  inheritance,  quite  as  effectually  as  when  existing 
in  the  individual."  Van  Harlingen,  Piffard,  Liveing,  Duhring, 
!E.  Wilson,  and  even  Xeumann  acknowledge  that,  in  some  cases, 
this  disease  is  undoubtedly  hereditary.  There  is  also  a  greater 
probability  of  its  being  transmitted,  if  it  exists  as  an  old,  chronic 
And  intractable  form  of  the  disease  in  the  parent. 

The  next  most  common  affection  which  wo  meet  with  in 
practice  is,  no  doubt,  psoriasis.  Ttiis  disease  is  acknowledged  by 
^11  authors  of  any  prominence  to  bo  hereditary.  It  is  contended, 
however,  by  a  number  of  recent  observers  that  the  heredity 
is  more  marked,  or  more  liable  to  be  seen,  if  one  or  both  parents 
bave  had  the  disease  in  a  marked  and  recurrent  form.  In  those 
•cases  in  which  it  assumes  the  "universal"  form,  it  is  pretty 
•certain  that  the  offspring  of  th«  affected  parent  will  either  ex- 
hibit the  same  disease,  or  some  allied  cutaneous  affection. 

Lupus  vulgaris,  whose  pathology  is  as  yet  involved  in  more 
-or  less  obscurity,  is  another  one  of  those  dermatic  affections 
which  would  seem  to  be  transmitted  from  parent  to  child. 
We  will  not  inquire  whether  the  neoplasm  which  constitutes  it 
is  scrofulous,  tubercular,  or  of  some  other  origin.  Any  one 
of  these  causes  is  sufficiently  impressed  upon  the  constitution 
of  the  progenitor  to  involve  that  of  the  progeny  by  direct  in- 
heritance. 

Ichthyosis,  especially  of  that  variety  known  as  "  ichthyosis 
hystrix,"  is  undoubtedly  a  hereditary  affection,  or,  rather,  de- 
formity. There  is  no  single  author  who  has  ever  observed  any 
number  of  ca^es,  limited  though  it  be,  who  has  not  immediately 
had  his  attention  called  to  this  important  fact  It  would  be  use- 
less here  to  advert  to  the  dicta   of   the    many    dermatologists 

♦Second  Edition,  p.  93. 
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who  have  expressed  an  opinion  upon  the  subject.  The  disease 
-is  undoubtedly  the  most  markedly  hereditary  one  with  which 
we  are  acquainted. 

Lepra,  or  true  leprosy,  whether  it  be  dependent  upon  a  ba- 
•cillus  or  not,  is  transmissible  from  parent  to  child.  Although  no 
well-authenticated  cases  exist  to  show  that  it  has  been  acquired 
hy  contagion,  or  that  its  bacillus  has  been  successfully  inocu- 
lated, examples  of  its  occurrence  in  families  which  have  con- 
tinued leprous  for  several  generations  are  numerous  and  well  at- 
tested. Whether  the  primary  cause  be  climatic  or  parasitic,  the 
fact  of  its  herei^ity  remains. 

'  Chronic  pruritus  has  been  observed  in  a  mother,  her  daughter 
^nd  granddaughter,  as  detailed  in  the  Journal  of  Cutaneous 
and  Venereal  Disevses^  February,  1885,  by  Dr.  Wm.  J.  May- 
nard.  An  interesting  fact  in  connection  with  this  is  that  the 
male  members  escaped. 

Sarcoma  and  carcinoma  of  the  skin  are  further  examples — of 
.a  malignant  type  of  disease — of  dermatoses  which  are  transmis- 
raisc-tible  from  generation  to  generation. 

The  writer  has  observed  cases  of  vitiligo  in  which  the  trouble 
was  transmitted  to  the  offspring  apparently.  Not  only  was  there 
■a  reappearance  of  the  disease  in  the  children,  but  all  were  af- 
fected in  a  manner  similar  to  that  of  the  parent,  and  identical 
parts  were  the  first  to  be  involved  in  the  process. 

We  know  well  that  the  color  of  the  skin  is  very  susceptible 
of  being  transmitted  to  the  children,  and  we  daily  observe 
such  as  the  result  of  mixed  intercourse.  Each  race  has  cer- 
tain pigmentary  peculiarities  of  the  skin,  which,  by  some  pro- 
-cess  or  other,  seem  to  be  stamped  upon  the  child  to  a  greater 
or  less  degree.  In  certain  families  we  find  that  a  lock  of  white 
hair  in  a  particular  locality  is  transmitted  from  generation  to 
generation,  just  as  other  peculiarities  or  deformities  are.  Often, 
aguin,  whole  generations  escape,  and  the  "sign"  reappears  upon 
a,  remote  descendant,  showing  that  although  this  peculiar  force 
may  become  latent,  it  does  not  necessarily  lose  any  of  its 
strength  on  that  account,  as  all  those  acquainted  with  the  facts  of 
atavism  know. 

A  cursory  glance  at   these  various  examples  would  seem  to 

indicate  that  heredity  jilays  a  very  unimportant  pait  in  the  gen- 

•esis  of  skin  diseases.     But  when  we*  take  into  consideration  the 
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small  amount  of  care  taken,  not  only  to  trace  diseases  back  to 
their  origin,  but  also  the  inability  to  follow  the  various  sncces- 
sions  through  different  generations,  the  amount  of  evidence  of- 
fered acquires  more  force  than  would  be  at  first  accorded  to  it» 
Besides  this,  the  cause  can  often  be  recognized  as  being  some 
condition  which  has  shown  itself  in  different  ways,  and  only 
evidence  itself  as  a  skin  disease  in  the  last  member  of  a  long 
line  of  individuals.  Were  our  observers  to  pay  more  attention 
to  this  subject,  there  is  no  doubt  whatever  that  the  role  played 
by  heredity  would  be  found  to  be  much  more  important  than  it 
is  regarded  at  the  present  time.  ^ 

As  a  natural  conclusion  it  will  follow  that,  if  certain  skin  dis- 
eases are  directly  transmissible,  or  if  the  causes  thereof  are,  mar- 
riage between  individuals  affected  with  these  troubles,  whether 
the  disease  be  confined  to  one  or  both  of  the  high  contractir^g 
parties,  should  be  very  carefully  considered,  if  not  prohibited. 
Before  permitting  such  an  union  to  take  place,  the  dermatic  gen- 
ealogy should  bo  carefully  examined,  and  all  the  possibilities 
conscientiously  weighed.  The  intention  of  this  paper  is  i-ather 
to  call  attention  to  a  few  isolated  facts,  and  to  direct  observation 
to  a  new  point  in  connection  with  the  etiology  of  skin  diseases 
which  ma}'  prove  serviceable  in  the  prevention  of  a  number  of 
the  most  intractable  and  chronic  affections  which  afflict  the  hu- 
man skin.  There  is  no  doubt  whatever  that  the  more  these  re- 
lations are  sought  after  the  more  often  will  they  be  found,  and 
enable  the  physician  to  give  safe  and  reliable  advice  to  those 
cases  where  it  will  be  needed  or  sought. 


Article  LXIV. 


Report  op  Four  Casks  op  Trichinosis,  Three  op  whioh  Rk- 
covERED.*     By  J.  D.  Whitley,  M.  D.,  Petersburg,  Illinois. 

January  26, 1885.     Was  called  to  see  Mrs.  S.,  aged  27;  mar- 


♦Read  before  the  Brainard  District  Medical  Society  April,  23,  '85,  and 
accompHnied  with  microscopicr  specimens  of  the  trichinsB  encysted  In  tRe 
pork  during  their  migration  in  the  patient  and  encvsted  In  the  muscles  of 
the  patient  after  death. 
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ried,  the  mother  of  three  children  ;  antecedent  history  good  ^ 
Scotch  by  birth  ;  had  always  enjoyed  the  best  of  health.  At  the 
date  of  this  visit  the  patient  had  been  sick  nearly  two  week» 
and  thought  her  sickness  due  to  pregnancy.  She  was  first  taken 
with  sick  stomach,  which  continued  for  some  time,  when 
diarrhoea  and  vomiting  came  on,  accompanied  with  gastro-intes- 
tinal  pain.  When  I  saw  her  she  complained  of  severe  aching  in 
her  bones — as  she  expressed  it.  There  was  accelerated  pulse, 
increased  temperature,  102**,  with  extreme  debility,  restHessnesa 
and  profuse  sweating,  accompanied  with  suffocative  sensations* 
There  was  also  a  puffiness  of  the  face  with  peculiar  bluish  dis- 
colorations,  I  prescribed  the  usual  remedies  for  febrile  condi- 
tions. 

At  my  next  visit,  January  29, 1  found  the  patient  in  about 
the  same  condition,  except  that  all  the  above  symptoms  wer& 
more  intense,  with  commencing  oedema  of  the  extremities,  with 
great  tenderness  over  the  abdomen  and  chest,  and  all  the  mus- 
cles of  the  body  painful  under  pressure.  The  tongue  was  pro- 
truded with  difficulty  on  account  of  swelling  and  soreness  in  the 
muscles  of  the  neck  and  jaws.  Upon  inquiry  I  found  that  they 
.  had  killed  two  hogs  about  a  week  previous  to  her  illness,  and 
the  husband  was  disposed  to  attribute  her  sickness  to  a  cold 
she  had  taken  while  engaged  in  rendering  lard.  On  the  follow- 
ing day  I  requested  the  husband  to  bring  me  a  slice  of  the  ham 
of  each  hog  which  they  had  killed.  TJ[)on  subjecting  one  of  the 
specimens  to  a  microscopic  examination  I  found  nothing,  but  in 
the  other  ham  I  found  eleven  triehince  encysted.  In  every  ex- 
amination of  the  infested  hog,  trichinsa  were  found  in  great  num- 
bers. In  one  grain  of  the  meat  104  trichinsa  were  found,  which 
would  give  49,920  to  the  ounce  or  798,720  to  the  pound  of  lean 
ham. 

On  the  following  day  I  again  visited  the  patient  and  found  no 
improvement  :  on  the  contrary,  all  the  symptoms  above  enu- 
merated were  becoming  more  intensified  ;  the  arms  were  flexed^ 
and  any  attempt  to  extend  them  was  followed  by  severe  pain. 
Any  attempt  to  change  the  position  of  the  patient  would  cause 
her  to  cry  out  with  pain.  I  elicited  the  following  additional 
history :  That  while  preparing  the  sausage  afler  killing  the 
hogs  she  had  eaten  a  quantity  of  the  meat  in  a  raw  state,  not  less 
than  two  tablespoonfuls.  I  prescribed  salicylate  of  soda  and 
glycerine  in  full  doses.     Before  leaving  the  house  I  procured  a 
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fimall  qnantity  of  the  sausage,  which,  upon  oxamining  with  the 
microscope,  convinced  me  that  the  case  was  one  of  trichinosis 
and  that  the  patient  had  undoubtedly  taken  a  fatal  quantity  of 
the  diseased  meat. 

About  this  time  (February  1)  the  husband  and  a  hired  man 
^'ore  both  taken  sick  ;  they  were  doing  the  cooking  during  the 
illness  of  the  wife  and  were  using  the  sausage.  The  symptoms 
in  both  those  patients  were  analogous  and  consisted  of  nausea, 
<liarrhoea,  gastro-intestinal  pains  and  a  feeling  of  depression  with 
-slight  fever.  These  patients  were  given  very  thorough  ca- 
tharsis, followed  by  full  doses  of  quinia.  They  both  recovered 
in  a  few  days.  During  this  time  there  was  no  improvement  in 
the  ease  of  Mrs.  8. ;  the  oedematous  condition  was  steadily  in- 
creasing :  the  arms  were  flexed  and  greatly  swollen.  There  was 
dyspnoea  and  difficulty  of  swallowing  and  a  great  dread  of  bein^ 
moved  on  account  of  the  pain  it  produced.  On  February  13th  I 
ngain  visited  her,  accompanied  by  Drs.  T.  P.  Autlo  and  C.  B. 
Elliott  to  see  the  case  with  mo,  and  having  previously  obtained 
the  consent  of  the  patient,  wo  administered  an  anesthetic  and  re- 
moved a  portion  of  the  biceps  muscle  of  the  right  arm  for  the 
purpose  of  confirming  the  diagnosis.  Upon  microscopic  exam- 
amination,  this  muscle  was  found  to  be  literally  swarming  with 
trichinsB  in  the  migratory  stage  and  just  commencing  to  be 
•encysted,  as  shown  in  the  specimen. 

At  the  end  of  about  four  weeks  from  the  beginning,  the  fever 
abated,  the  temperature  became  subnormal,  the  pulse  normal  in 
frequency  but  weak;  diarrhoea,  vomiting  and  nausea  had  all 
ceased,  but  the  patient  remained  in  a  state  of  great  exhaustion. 
Oedema  became  general,  the  whole  body  was  swollen  and  espe- 
cially dependent  parts.  Loss  of  appetite  and  sleeplessness  also 
existed. 

I  prescribed  whiskey,  glycerine,  salicylate  of  soda,  alternated 
with  olix.  ferri  et  gentian  and  morphia  to  produce  rest  and 
allay  pain. 

On  February  23d  a  Mrs.  M.  was  taken  sick.  She  had  come  to 
wait  on  Mrs.  S.,  and  had  been  there  about  a  week.  Upon  in- 
-quiry  she  stated  that  she  had  eaten  some  of  the  sausage  at  two 
or  throe  different  meals.  She  was  one  of  several  who  did  not 
think  Mrs.  S's  sickness  was  due  to  ealing  pork  and  she  was  liot 
afraid  to  eat  it.  Her  symptoms  were  the  same  as  the  two  male 
patients,  and  I  was  sure  that  she  also  had  converted  her  abdom- 
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inal  viscera  into  an  incubator  for  the  hatching  of  trichinsB.  She 
was  quite  sick  and  not  a  little  frightened  lest  she  might 
share  the  fate  of  her  friend  Mrs.  S.  I  prescribed  calomel  1 
gm.,  santonine  0.4  decigm,  rhei  pulvis  2  gm.,  made  into  three 
powders,  one  every  six  hours..  I  instructed  the  attendants  to 
keep  the  evacuations  until  my  return.  I  saw  the  patient  on 
the  next  day ;  she  complained  of  the  thoroughness  of  the  cath- 
artic and  seemed  much  prostrated.  I  prescribed  tonic  and  sup- 
porting treatment.  In  a  few  days  she  was  able  to  be  up  and 
went  Lome.  Upon  examining  the  fseces  with  the  microscope 
great  numbers  of  trichinsD  were  found  in  a  free  state,  but  ap- 
parently dead.  I  since  learned  that  this  patient  was  troubled 
with  localized  pains  she  called  rheumatiz.  My  opinion  is  that 
some  of  the  young  trichinsB  escaped  the  action  of  the  cathartic 
and  found  their  way  into  the  mnscles,  where  they  became  en- 
cysted. 

On  March  20th  I  visited  Mrs.  S.  for  the  last  time.  There 
was  no  improvement  in  the  case,  but:,  a  rapid  decline  was  no- 
ticeable and  death  from  exhaustion  seemed  imminent. 

The  diagnosis  of  these  cases  was  strenuously  opposed  all 
the  way  through.  Some  seemed  to  feel  that  their  interests 
.as  hog-raisers  wore  being  assailed.  They  busied  themselves  in 
refuting  the  true  cause  of  the  family's  sickness.  They  diag- 
nosed the  case  as  dropsy,  rheumatiz,  etc.  At  this  juncture 
the  pressure  became  so  great  that  I  was  unceremoniously 
dismissed  from  the  case,  proving  the  truth  of  the  old  adage  : 
*''  Where  ignorance  is  bliss,"  etc.  On  March  23d  the  patient, 
Mi*s.  S.,  died,  after  an  illness  of  nearly  two  months. 

On  March  24th  an  autops}'^  was  held.  Dr.  T.  P.  Autle  fur- 
nished  me  with  a  small  portion  of  the  diaphragm,  rectus  ab- 
<lominus  and  heart.  No  parasites  were  found  in  the  heart, 
but  the  diaphragm  and  rectus  contained  great  numbers  of 
living  trichinaa  encysted.  Afler  pressing  them  out  of  the  cap- 
«ules  their  movements  were  very  perceptible  in  the  field  of 
the  microscope.  The  movements  consisted  of  alternate  relax- 
ing and  tightening  of  the  spinal  ring. 

From  a  consideration  of  the  above  details  the  following  con- 
clusions seem  warranted  : 

1st.  The  diagnosis  of  trichinosis  cannot  be  made  without  a 
miscrosGopic  examination  either  of  the  meat  which  causes  the 
aickness  of  the  patient  or  of  the  evacuations. 
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2d.     The  treatment  to  be  effective  must  be  commenced  within 
the  first  week  after  the  ingestion  of  the  diseased  meat. 

8d.     The   treatment    should    consist    of   anthelmintics    and 
thorough  catharsis,  followed  by  tonics  and  restoratives. 

4th.  Cooking  as  ordinarily  done  is  no  safeguard  against  thi& 
strange  and  awful  disease.  Prof.  Perroncito,  of  Turin,  has  shown 
that  when  trichineB  are  exposed  to  a  temperature  of  50°C.(i22*^ 
F.)  for  five  minutes  they  are  killed,  while  Leuckart  claims  that 
a  temperature  of  65®  to  70*^  C.  (149*^  to  158®  F.)  is  necessary  ta 
destroy  them.  Prof.  Perroncito  found  that  a  ham  weighing 
twelve  pounds,  put  into  cold  water  and  heated,  had  only  at- 
tained 77®  at  the  center  when  the  surrounding  water  had 
reached  the  boiling  point,  and  even  after  thirty  minutes'  boiling 
the  thermometer  indicated  at  different  parts  of  the  interior  only 
95®  to  104®  F.,  a  temperature  far  below  the  death  point  of  Iri- 
chinss  in  the  state  in  which  they  are  usually  found  in  flesh. 

(The  paper  concludes  with  the  valuable  deductions  of  Leuck- 
art, quoted  by  Cobbold.  These  are  well  known,  and  want  of 
space  prevents  our  reproducing  them^ — Ed.) 


Article  LXV. 


Two  Cases  of  Paralysis  of  the  Eye  Muscles.  Interesting  in 
Eeoard  to  their  Etiology.  By  C.  Barck,  M.  D.,  of  St. 
Louis. 

Case  L  Mr.  G.  F.,  set.  26,  barber,  consulted  me  in  Maj',  '83, 
on  account  of  double  vision.  The  patient  is  a  medium-sized,, 
somewhat  pale-looking  man,  German,  since  two  years  a  resident 
of  this  country.  He  has  had  severe  attacks  of  malarial  fever  for 
six  weeks,  but  felt  well  during  the  last  week  after  appropriate 
treatment  by  a  physician.  Two  days  ago  he  was  struck  by  the 
sensation  that  he  saw  all  objects  double,  when  he  directed  his 
eyes  to  the  right  side.  This  became  worse.  The  objects  were 
seen  double  nearly  everywhere  and  the  condition  was  so  annoy 
ing  that  he  could  hardly  walk  in   the  streets  with  both   eyes 
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open.      He  soon  began  to    keep  the  right  eye  more  or  less 
closed,  in  which  condition  he  came  to  my  office. 

Examination  shows  a  nearly  total  paralysis  of  the  external 
rectus  muscle  of  the  right  eye. 

The  eye — when  examined  alone — can  be  moved  upwards, 
downwards  and  inwards  to  the  same  extent  and  as  easil}^  as  the 
lelt  one.  It  can  be  moved  outwards  only  a  Utile  beyond  the- 
median  line  and  with  effort. 

Both  eyes  fixed  at  a  distant  point  in  the  median  line  show  a 
slight  convergent  strabismus;  this  increases  to  a  considerable, 
degree  when  the  eyes  are  moved  to  the  right  side,  but  de- 
creases and  soon  disappears  when  they  are  moved  to  the  left 
side. 

Double  images  (the  examination  being  made  with  a  candle- 
light in  a  dark  room)  are  seen  in  the  median  line  at  a  distance 
of  about  one  and  a  half  feet.  They  are  homogeneous  —  the 
right  one  belonging  to  the  light  eye.  The  distance  between 
the  two  images  increases  when  the  light  is  moved  to  the  right 
side,  decreases  when  moved  to  the  left,  and  the  double, 
vision  disappears  in  an  angle  of  about  30°  from  the  median 
line.  No  ptosis.  Pupils  of  equal  size;  prompt  reaction. 
Shortness  of  vision  in  both  eyes  normal.  No  errors  of  refrac- 
tion and  accommodation,  so  that  this  was  an  uncomplicated  case 
of  acute  paresis  of  the  external  rectus  muscle,  and  the  next 
question  was  as  to  its  cause. 

In  regard  to  the  etiology,  the  paralysis  of  muscles  are  divided 
into  those  of  central  or  cerebral  and  those  of  peripheral 
origin.  The  former  are  met  with  as  symptoms  of  diseases  of 
the  brain  and  the  meninges.  In  our  case  there  was  not  the 
least  symptom  of  any  disease  of  these  organs. 

Paralysis  of  peripheral  origin  with  the  supposed  seat  in  the 
orbit  occur  most  frequently  in  consequence  of  syphilis.  The 
next  most  frequent  cause  is  rheumatism. 

This  patient  had  never  had  syphilis;  he  is  married;  one 
healthy  child.  He  gives  no  history  of  rheumatism;  had  felt  only 
-a  very  slight  pain  in  the  orbit  the  first  day  of  the  paralysis.  He 
was  never  sick  in  his  life  previous  to  his  malarial  disease.  So  I 
was  inclined  to  the  conclusion  that  it  was  due  to  this  poison. 
1  drew  a  favorable  prognosis  and  treated  him  with  large  doses 
of  quinine,  later,  arsenic  and  iron.  The  diseased  eye  was  ex- 
cluded from  vision  by  a  shade.     After  which  a  certain  degree  of 
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dizziness,  in  consequence  of  double  vision,  disappeared  at  onee> 
The  paralysis  remained  stationary  for  throe  days;  then  began  to 
improve  slowly.  The  double  images  came  nearer  to  each  other 
until  they  were  confounded;  the  action  of  the  muscle  grew  grad- 
ually stronger.  In  less  than  three  weeks  the  recovery  was  com- 
plete. 

This  case  was  of  special  interest  to  mo.  For  not  one  of  the 
European  authors  mentions  malarial  disease  as  the  cause  of  par- 
alysis of  the  muscles  of  the  eye — nut  even  A.  Graefe  in  the  large- 
Graefe-Saemish  Handbook.  Even  American  writers  mention 
the  subject  only  briefly.  As  to  the  anatomical  and  pathological 
seat  I  cannot  ofl^er  any  explanation. 

Cask  II.  Mr.  S.  P.,  SBt.  34,  merchant  from  the  country,  came 
to  my  oflSce  in  April,  1884,  with  a  nearly  complete  paralysis  of 
all  the  branches  of  the  oculo-motor  nerve  of  the  right  eye» 
Ptosis;  the  lid  can  be  raised  only  a  little  with  effort,  uncovering 
the  lower  third  of  the  cornea:  medium-sized  divergent  strabis- 
mus of  the  right  eye.  The  eye  can  be  moved  only  outwards. 
All  other  movements  downwards,  upwards  and  inwards  are 
nearly  wanting.  The  pupil  is  dilated  nearly  ad  maximum  and 
there  is  no  reaction.  Acuteness  of  vision  in  both  eyes  normaL 
Accommodation  in  the  left  eye  normal;  in  the  right  one 
limited. 

This  condition  prevailed  for  two  weeks  :  it  developed  in  the 
course  of  li  few  days.  In  the  beginning  there  was  some  double 
vision  and  consequent  dizziness,  which,  however,  disappeared  aa 
the  increasing  ptosis  excluded  the  diseased  eye  from  itn  func- 
tion. 

The  patient  is  a  strong,  healthy-looking  man  ;  is  married ;  haa 
two  healthy  children.  He  denies  ever  having  had  syphilis  ;  no 
cerebral  symptoms  at  all :  the  paralysis  developed  without  any 
gpmptoms  of  disease.  No  pain  in  the  orbit  nor  in  the  head.  The 
only  probable  cause  which  patient  can  give  is,  that  a  few  d&yB 
since  he  struck  his  head  against  a  piece  of  furniture,  but  only 
slightly.  I  ordered  rest  and  gave  him  a  weak  solution  of  iodide- 
of  potassium,  and  told  him  to  return  in  aoout  a  week.  Instead 
of  doing  this  he  wrote  me  a  few  lines  two  or  three  weeks 
later  that  his  eye  was  improving.  This  is  the  last  I  heard  of  th^ 
case. 

In  regard  to  the  etiology  there  are  in  my  opinion  two  possi- 
bilities.     In  consequence  of  the  injury  there  may  have  occurred 
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a  hsemorrhage  within  the  orbit.  But  I  doubt  very  much  if  syph- 
ilis was  not  the  cause,  in  spit©  of  the  denials  of  the  patient,, 
who  was  somewhat  reluctant  when  I  questioned  him  closely  on 
the  subject. 


Article  LXVI. 


Unusual  Weight  op  a  New-Born  Child.    By  E.  Benkendorp^ 

M.  D.,  of  St.  Louis,  Mo. 

Mr.  Tarnier  says  that  the  weight  and  length  of  children  at 
birth  has  been  generally  exuggorafed.  Madame  Lachapelle,  of 
Part:^  delivered  one  child  weighing  twelve  pounds  among  4,000 
cases.  Mr.  Merriman  mentions  one  weighing  twelve  pounds.. 
Mr.  Tarnier  was  called  in  consultation  by  Dr.  Eiembault  in  a 
case  of  shoulder  presentation ;  the  weight  of  the  child  at  birth 
was  eighteen  pounds;  its  length  twenty-four  inches;  its  bi-acro- 
mial  diameter  measured  nine  inches.  The  mother  of  the  last 
mentioned  child  was  not  delivered  until  a  month  aAer  the  ex- 
pected time. 

I  delivered  Mrs.  Flaherty,  residing  at  1507  Gratiot  street,  St^ 
Louis,  in  April,  1885.  The  labor  was  tedious,  and  though  tbe^ 
pains  were  very  good  and  the  perineum  offered  no  resistance,  it 
was  necessary  to  use  the  forceps  when  the  head  had  descended 
into  the  inferior  strait.  The  head  was  too  readily  extracted,  but 
the  shoulders  required  patient  manipulation  and  a  good  deal  oT 
force.  The  child  weighed  fourteen  and  one-half  pounds ;  iU 
length  twenty-four  inches  ;  its  bi-acromial  diameter  measured 
eight  inches.  Mrs.  Flaherty  had  expected  her  confinement  a 
month  sooner  and  she  was  sure  that  she  had  made  no  miscalcu- 
lation. The  case  is,  therefore,  a  parallel  to  that  of  Mr.  Riern- 
bank's. 

I  would  also  mention  that  the  delivery  left  Mrs.  Plahert^"^ 
without  a  laceration  of  the  perineum,  and  I,  therefore,  conclud*^ 
that  the  shoulders  do  not  cause  the  laceration  of  the  perin> 
enm  as  often  as  is  supposed  by  some  accoucheurs. 

1510  Gratiot  street. 
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Article  LXVII. 


€t»itortal    JDrfinrtmtnt. 

Frank  M.  Rumbold,  M.  D.,  Editor  and  Proprietor. 

COLLABORATORS: 

H.   Christopher,  A.  M.,  M.  D., 

Medical  Subjects. 
Frank  L.  Jamks,  Ph.  D.,  M.  D., 

Translations  and  Microscopy. 

A.  H.  Ohmann-Ddkbsnil,  A.  M.,  M.  D., 

Translations  and  Dermatology  and  Syphilis. 

J.   C.   MULHALL,   M.  D. 

Diseases  of  the  Respiratory  Organs. 

Original  articles,  correspondence,  short  reports  of  cases  from  private 
practice,  solicited  from  all  quaii;ers. 

Eastern  Agents,  J.  H.  Vail  &  Co.,  21  Astor  Place  and  142  Eighth  St., 
New  York. 

European  Agents,  Trubner  &  Co.,  57  <&  59  Ludgate  Hill,  London. 

Terms  $3.00  per  annum,  in  advance. 

COMMITTEE  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION AND  THE  INTERNATIONAL  MEDICAL 

CONGRESS. 

At  the  meeting  of  the  American  Medical  Association  in  New 
Orleans,  considerable  comment  was  made  on  the  action  of  the 
committee  appointed  at  a  previous  meeting  for  the  purpose  of 
obtaining  the  next  meeting  of  the  Congress  in  the  United  States. 
Some  denounced  the  action  of  this  Committee  in  the  bitterest 
terms,  others  thought  that  they  had  overstepped  their  bounds  but 
had  committed  no  intentional  wrong.  Certainly  it  would  have 
been  better  and  wiser  to  have  consulted  the  Americans  who 
were  present  at  the  Congress  and  yet  it  is  not  an  unpardonable 
error. 

From  information  derived  from  members  of  the  Congress,  both 
from  this  and  from  other  countries,  we  firmly  believe  that  there 
■was  no  agreement,  nor  any  semblance  of  such  between  the  com- 
mittee and  the  "  new  code"  men. 

Now  that  the  committee  has  been  enlarged  and  authorized  to 
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revise  the  actions  of  the  previous  committee,  it  may  not  bo  amiss 
to  recount  some  of  the  precedents  established  at  the  previous 
meetings  of  the  Congress,  not  that  they  need  it  nor  will  not  get 
plenty  of  advice  from  other  quarters,  but  that  having  an  idea 
and   desiring  justice  we  wish  to  express  it. 

At  the  meeting  at  Amsterdam,  when  it  was  decided  to  have 
the  next  one  in  London,  all  the  Englishmen  who  attendedy  were 
placed  on  the  committees  for  the  next  meeting.  At  the  meeting 
in  London,  when  Denmark  was  chosen  as  the  next  place,  all  the 
members  from  that  country  were  placed  on  the  committes;  and 
now  that  this  country  has  been  chosen,  all  Americans,  who  were 
either  permanent  or  delegated  members,  should  by  all  meaofi,  be 
given  a  place  on  the  committees,  for  as  it  is  an  honor,  they,  who- 
have  added  their  mite  to  make  the  Congress  what  it  is,  should 
be  allowed  that  honor,  in  preference  to  those  who  are  not  mem- 
bers and  have  done  nothing  towards  the  growth  of  that  body. 
Especially  should  this  be  so  since  the  Congress,  which  in  its  last 
five  meetings  has  swelled  its  numbers  from  a  few  to  thousands,, 
promises  to  be  more  largly  attended  than  ever  at  its  coming 
meeting,  and  there  will  be  ample  room  on  the  different  com- 
mittees, not  only  for  all  the  American  members  who  attended* 
but  also  for  four  or  five  from  each  state  in  the  Union. 

If  we  were  to  ignore  the  **new  code"  men  who  are  membei-s, 
we  would  not  only  show  the  Congress  disrespect  but  also  show 
our  own  narow-mindedness. 

While  we  are  strong  supporters  of  the  Code  and  would  not  havo 
any  new  "code  men"  appointed,  except  those  who  are  members  of 
the  Congress,  we  would  not  like  to  see  the  American  Medical 
Association,  the  pride  of  every  honest  practitioner,  act  disrespect- 
fully to  its  guest,  for  all  members  of  the  Congress  are  its  guests. 

We  desire  to  enter  a  strong  plea  for  the  thorough  representa- 
tion of  the  South  and  West  and  especially  for  the  appointment 
of  those  who  are  members  of  the  Congress,  for  surely  those  per- 
sons who  havo  taken  enough  interest  to  not  only  become  mem- 
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bers  bat  to  attend  its  various  meetings,  are  distinguished  and 
representative  enough  to  fill  with  honor  such  positions. 

THE  BACILLUS  OF  SYPHILIS. 

In  a  former  number  of  the  Journal  we  noted  the  fact  that 
Dr.  Sigmund  Lustgarten,  first  asnistant  to  Prof.  Kaposi,  claimed 
to  have  discovered  a  method  of  staining  and  differentiating  the 
bacillus  of  syphilis.  March  27th  he  read  a  paper  before  the 
Boyal  Imperial  Society  of  Yienna  detailing  his  method  and  a 
translation  of  this  has  appeared  in  the  Maryland  MedicalJournal^ 
of  April  11th,  a  copy  having  been  transmitted  in  advance  to  that 
journal  by  Dr.  Walter  Wyman,  formerly  of  this  city.  The 
method  is  as  follows:  Sections  which  have  been  hardened  in 
alcohol  are  colored  in  a  solution  of  gentian  violet  (Ehrlich-Wei- 
gert)  from  12  to 24  hours  at  the  ordinary  temperature;  and  then 
for  2  hours  at  104°  F.  The  section,  in  order  to  be  decolorized^ 
is  first  washed  in  absolute  alcohol  for  several  minutes,  then  con- 
veyed into  a  watch  crystal  containing  about  8  c.  c.  of  a  IJ  per 
cent,  solution  of  permanganate  of  potassa.  It  is  allowed  to  re- 
main 10  seconds  in  this.  It  is  then  immersed  in  an  aqueous  solu- 
tion of  chemically  pure  sulphurous  acid.  In  a  very  short  time 
it  appears  entirely  rid  of  its  coloring  matter  in  some  places^ 
whilst  deeply  colored  in  othera.  It  is  then  washed  in  distilled 
water  and  placed  again  in  the  permanganate  of  potash  solution 
and  after  this  to  the  sulphurous  acid.  After  going  through  this 
process  three  or  four  times,  it  will  appear  colorless.  It  is  then 
dehydrated  with  alcohol,  rendered  transparent  in  clove  oil  and 
ready  for  mounting  in  Canada  Balsam. 

The  method  of  distinguishing  this   frohi  all  other  bacilli,  lies 
in  the  fact  that  the  bacilli  of  syphilis,  of  tuberculosis  and  lepros}' 
are  not  decolorized  by  this  method.     Again  the  bacillus  of  syph- 
ilis is  decolorized  by  nitric  and  hydrochloric  acid  while  the  bac- 
illi of  the  other  two  are  not. 

The  bacilli  themselves  present  the  appearance  of  straight  or 
curved  and  sometimes  irregularly   bent  rods.      Under  a   low 
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power  tbey  appear  oniformly  smooth,  with  here  and  there  a  bal- 
bous  swelling  at  the  extremity.  With  a  homongenoas  immersion 
lens  their  surface  appears  irregularly  andulatory  and  slightly 
notched  and   within   them,  at  eqoal   distances  from  each  other, 

oval,  colorless,  bright  spores  varying  in  number  from  two  to 
four. 

Some  interesting  facts  in  connection  with  this  subject  are 
given  by  Dr.  Lustgarten.  The  examination  of  two  chancroids 
failed  to  show  the  presence  of  the  bacillus.  In  16  cases  of  syph- 
ilis examined,  the  result  was  positive  in  each.  He  regards  the 
bacilli  as  the  carriers  of  the  syphilitic  virus.  An  important  fact 
is,  that  the  occurrence  of  bacilli  in  the  rete  mucosum  accords 
with  the  clinical  observation  that,  in  certain  cases,  syphilitic  infil- 
trations need  only  lose  their  covering  of  horny  epidermis  to  be- 
come contagious,  becoming  '*  moist  papules.  " 

The  author  regards  his  discovery  as  one  giving  in  syphilis  one 
which  is  of  equal  diagnostic  importance  to  that  of  the  bacillus  of 
tubercle  in  the  sputum  of  phthisis.  He  ventures  to  hope  that  a 
method  may  yet  be  found,  by  the  cultivation  of  these  bacilli, 
whereby  a  means  will  be  successfully  attained  to  combat  the 
dread  disease,  as  has  been  done  in  splenic  fever  and  other  infec- 
tious diseases.  * 

That  the  discovery  is  of  the  highest  importance  to  syphilolo- 
gy  there  can  be  no  doubt.  Pathological  research  in  syphilis  will 
doubtless  be  directed  into  a  new  channel  and  the  few  hints  thus 
far  thrown  out  by  Dr.  Lustgarten  will  fall  upon  fruitful  soil  and 
we  may  expect  ere  long  to  be  gratified  with  researches  which 
will  be  of  the  highest  scientific  interest  and  practical  utility. 

A,  H.  O  D. 

KELIGIOUS    SUPERSTITION  va  HUMANITY 

The  City  of  Lyons,  among  the  many  monuments  of  art  and 
learning  which  have  become  hers  through  the  slow  process  of  the 
ages,  boasts  one  of  the  oldest  as  well  as  one  of  the  best  schools 
of  medicine  not  merely  in  France  but  in  the  whole  world.     Her 
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Facalty  is  unexcelled  even  by  that  of  Paris  in  men  who  are 
eminent  in  every  department  of  medical  science,  and  the  school 
is  in  every  way,  except  in  point  of  the  number  of  its  students^ 
inferior  to  none  in  the  world.  Not  long  ago  the  Archbishop  of 
this  ancient  and  learned  city  took  it  into  his  venerable  head  that 
the  Faculty  of  Medicine  were  teaching  some  things,  which,  to 
say  the  least,  were  theologically  debateable  and  therefore  required 
his  arch-episcopal  attention  forthwith.  Among  the  possible 
heresies  detected  by  the  prelate  was  the  teaching  of  the  opera- 
tion of  craniotomy  and  the  necessity  of  resorting  to  it  under  cer- 
tain conditions  and  emergencies.  ^'Uere^'  said  he  '^is  the  question 
of  taking  human  life  and  therefore  a  question  of  the  salvation  or 
damnation  of  the  human  soul;  ergo,  this  matter  belongs  purely 
to  the  church,  and  must  no  longer  be  left  to  the  decision  of  these 
semi-infidels  of  doctors." 

And  forthwith  the  good  old  man  formulated  a  question  to  bo 
submitted  to  the  Holy  Eoman  Inquisition  as  follows  : 

'^Whether  it  is  lawful  to  teach  the  operation  known  as  crani- 
otomy; and  that  is  to  say  upon  the  following  conditions  to  wit: 
when  the  operation  is  performed  the  mother's  life  may  bo  saved, 
and  the  child's  destroyed,  but  when  it  is  not  performed  both 
mother  and  child  must  perish.'' 

It  was  not  long  before  the  Congregazione  del  Santo  ITffizio 
made  reply  through  Cardinal  Monaco  to  the  effect  that  having 
sedulously  and  with  prayer  thought  upon  the  question  pro- 
pounded and  having  read  all  that  the  learned  men  have  written 
thereon,  it  was  the  unanimous  opinion  of  the  Congrcgatfon  of 
the  Holy  OflSce  that  the  operation  called  craniotomy  could  not 
lawfully  be  taught.  In  this  opinion  the  Holy  Father  concurred 
and  so  now  it  is  definitely  settled  that  no  Catholic  surgeon  may 
perform  craniotomy  without  laying  himself  liable  to  the  anathe- 
mas of  the  church. 

Again  :  in  the  Gazette  des  Mopitaux  for  April  23rd,  there  aro 
the  histories  of  two  cases  of  uncontrollable  vomiting  of  pregnancy 
which  was  allowed  in  each  instance  to  continue  until  death  re- 
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lieved  the  poor  sufferer.  The  physician  who  made  the  reports,  Dr. 
E.  Sonrier,  in  his  diary  of  the  progress  of  the  cases,  when  he  sees 
the  end  is  nigh  exclaims  "O !  what  am  I  to  do?  On  the  one  hand 
is  this  poor  woman  who  implores  me  not  to  lot  her  die  ;  on  the 
other  stands  my  priest  who  repeats  to  mo  continually  Non  occides! 
{thou  shalt  not  kill.)  **Doubt  paralysis  my  will.  I  will  waityet  a 
little  longer.''  Ue  waited  and  the  poor  creature  died  of  exhaus- 
tion. 

These  cases  were  both  in  France  but  the  interdiction  of  the 
Church  to  the  faithful  applies  as  rigidly  in  America  or  in  Asia  as 
in  the  bosom  of  the  '^oldest  and  best  beloved  daughter  of  the 
church."  And  yet  we  doubt  if  any  intelligent  Catholic  physi- 
•cian  or  surgeon,  practicing  in  this  country  to-day  would  hesitate 
a  moment  as  to  what  he  would  do  in  either  of  the  above  dilem- 
mas. If  he  did  he  should  be  indicted  for  homicide,  or  the  gross- 
•est  of  criminal  malpractice. 

F.  L.  J. 

TOLERANCE   OF   OPIUM. 

The  tolerance  of  certain  toxic  principles  and  notably  that  of 
opium,  superinduced  by  habitude,  has  again  been  most  forci- 
bly illustrated  in  the  case  of  the  eminent  French  savant,  physi- 
<?ian  and  politician,  Dr.  Charles  des  Etangs  recently  decedent  at 
Vei'sailles  at  the  advanced  age  of  80  years.  For  more  than  half 
a  century.  Dr.  des  Et-angs  used  the  drug  to  an  extent,  which,  as 
long  ago  as  1863,  enabled  him  to  take  with  impunity  at  one  sin- 
gle dose  100  grammes  (  =  1643  grains  or  3}  ounces)  !  As  the 
natunil  tendency  in  such  cases  is  generally,  though  by  no  means 
always,  to  a  gradual  increase  of  the  dosage  required  to  keep  the 
user  stimulated,  he  probably  was  able  before  he  died  to  assimi- 
late a  much  larger  quantity  than  even  this  incredible  amount. 
The  writer  is  acquainted  with  the  history  of  a  case  where  a  con- 
stant daily  dosage  of  five  grains  of  morphia  has  been  maintained 
for  twenty-two  years,  the  habitut^,  taking  this  dose  in  two  in- 
stallments of  2}  grains  each,  on  arising  in   the  morning  and  on 
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^oing  to  his  5  o'clock  dinner.  His  naost  intimate  friends  do  not 
4SU8peet  him  of  the  habit  and  there  is  no  man  in  the  range  of 
the  writer's  acquaintance  who  is  apparently  more  sound  and 
iiealthyy  or  docs  more  hard  work,  both  mental  and  physical. 

F.  L  J. 

HIGHER  MEDICAL  EDUCATION. 

The  Illinois  State  Board  of  Health,  with  its  accustomed 
promptness  and  decisiveness  of  action,  has  passed  the  pre- 
4imble  and  resolutions  which  will  be  found  below.  If  the 
Board  succeeds  in  forcing  the  Medical  Colleges  to  conform  to  this 
law  they  will  have  accomplished  a  great  good,  and  it  is  to  be 
hoped  that  other  State  Boards  of  Health  will  follow  the  example 
<«et  by  this,  the  best  board  in  the  United  States  : 

Office  of  the  Secretart,  Springfield,  May  4,  1885. 
Doctor  : 

At  the  regular  monthly  meeting  of  the  Illinois  State  Board 
-of  Health,  held  in  the  city  of  Chicago,  April  1617,  1885,  the 
following  preamble  and  resolutions  were  unanimously  adopted  : 

OONOERNING  MEDICAL  EDUCATION. 

Whereas,  Many  medical  colleges  do  publicly  announce  that 
.an  entrance  examination  of  candidates  for  admission  to  their 
lecture  courses  will  be  exacted,  and  do  honestly  and.  impartially 
enforce  such  examination  ;  while,  on  the  other  hand,  a  number 
of  schools  either  avoid  making  such  announcement,*  or  evade 
the  practical  enforcement  of  any  requirement  of  general  educa- 
tion preliminary  to  the  study  of  medicine;  and 

Whereas,  These  conflicting  practices  result  in  lowering  the 
standard  of  medical  education  by  attracting  to  schools  a  certain 
class  of  students  who  are  poorly  prepared  for  the  study  of 
medicine  ;  therefore,  be  it 

Resolved,  T[\&\,\n  order  to  secure  the  recognition  of  its  di- 
])loma8as  in  good  standing  for  the  purposes  of  the  Medical-Prac- 
tice Act  in  this  State,  it  is  necessary  that  each  college  shall 
distinctly  state  in  its  annual  announcement  that  the  conditions 
of  admissions  to  its  classes  are:  1.  Credible  certificates  of 
good  moral  character.  2.  Diploma  of  graduation  from  a  good 
literary  and  scientific  college  or  high  school,  or  a  fii-st-grade 
teacher's  certificate.  Or,  lacking  this,  a  thorough  examination 
in  the  branches  of  a  good  English  education,  including  mathe- 
matics, English  composition,  and  elementary  physics  or  natural 
j)hilosophy. 
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Besolved,  That  the  Secretary  of  the  Board  be,  and  hereby  ia^ 
instracted  to  furnish  a  copy  of  the  foregoing  preamble  and  reso- 
lution to  the  Dean  or  Secretary  of  every  medical  college,  and  ta 
the  editors  of  medical  journals,  in  the  TJnited  States. 

9|c  4e  *  :tc  4c  * 

Resolved,  That  since  the  publication  of  the  names  and  ad- 
dresses of  matriculutes  is  desirable  for  purposes  of  information, 
the  Secretary  be  authorized  to  request  of  all  colleges  desirous  of 
being  accounted  in  good  standing  in  this  State,  that  they  pub- 
lish in  their  successful  annual  announcements  complete  lists  of 
the  matriculates,  as  well  as  of  the  graduates,  of  each  immedi- 
ately preceding  session. 

Very  respectfully, 

John  H.  Rauoh,  M.D., 

Secretary, 

A  Statistical  Eeview  of  the  Operatiyb  Measures  Devisbi> 
FOR  THE  Belief  OF  Pyloric  Stenosis. — But  few  of  the  ills  to 
which  humanity  has  fallen  heir  are  attended  with  more  distress- 
ing eymytoms  than  those  produced  by  stenosis  of  the  pyloric 
orifice,  from  any  cause  whatever,  and  in  but  few  has  the  prog- 
nosis been  so  absolutely  hopeless.  Until  within  the  past  six 
years  the  condition  was  regarded  as  beyond  the  domain  of  surg- 
ical interference,  and  with  the  diagnosis  "stenosis  of  the  pyloris,"' 
the  fate  of  the  patient  was  irrevocably  sealed.  Internal  medi- 
cine offers  absolutely  no  hope  to  the  unfortunate  sufferer  from 
pyloric  stenosis,  until  P6an,  in  1879,  performed  pylorectomy  for 
the  relief  qf  pyloric  disease,  and  ushered  in  a  new  era  in  abdom- 
inal surgery.  ^ 

Dr.  Randolph  Winslow,  of  Baltimore,  in  a  scholarly  and 
very  able  paper,  published  in  The  American  Journal  of  the  Medi- 
cal Sciences  for  April,  1885,  has  collected  and  analyzed  all  the 
recorded  cases,  85  in  number,  of  operative  interference  for  tho 
relief  of  pyloric  disease.  He  fully  discusses  the  technique  of  the 
different  procedures,  and  presents  the  following  valuable  deduc- 
tions : — 

Irtt.  In  cancer  of  stomach  not  producing  stenosis,  anodynes^ 
should  be  given  in  quantities  sufficient  to  relieve  distness  and  no 
operation  should  be  performed. 

2d.  Pylorectomy  for  carcinoma  is  followed  by  76  per  cent^ 
mortality,  hence  it  should  only  be  very  exceptionally  performed 
in  those  eases   where,  with  marked  stenosis,  the  pylorus  is  not 
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adherent  to  the  neighhoring  organs,  and  the  patient  is  young  and 
fairly  strong. 

3d.  In  other  cases  of  carcinomatoas  stenosis,  as  only  very 
temporary  benefit  can  be  obtained,  gastro-enterostomy  should 
be  performed, 

4th.  In  cicatricial  stenosis  digatal  divulsion  should  be  per- 
formed, but  if  this  is  impossible  owing  to  great  thickening  of  the 
walls,  resection  in  those  who  are  well  nourished,  and  gastro-en- 
terostomy in  the  the  debilitated  will  both  be  followed  by  good 
results. 

5th.  Hemorrhage  or  perforation  from  ulcer  or  other  cause 
than  stenosis,  does  not  present  indications  for  pylorectomy. 

6th.  Duodenostomy,  gastrostomy  for  the  passage  of  t^  tube,, 
and  complete  gastrectomy  should  all  be  replaced  by  gastro-enter- 
ostomy. 

SCARLxVriNA. 

Br.  J.  P.  Matthews,  of  Carlinville  III.,  in  his  ** Report  on  the- 
Diseases  of  Children,"  before  the  Illinois  State  Medical  Society, 
says  that  his  observations  have  lead  him  to  believe  that  Scarli- 
TiNA  originates  de  novo,  or  is  evolved  from  some  germ,  and  is 
propagated  in  favorable   atmospheric  or   meteoric   conditions. 

The  following  is  his  method  of  managing  this  disease  : 

"The  treatment  generally  pursued  is  plenty  of  fresh  air. 
Cool  the  surface,  if  the  temperature  runs  high,  by  frequently 
sponging  with  dilute  cider  vinegar,  and  give  drop  doses  of 
aconite  tincture  every  hour.  Anoint  the  surface,  after  sponging,, 
with  carbolized  vaseline  to  allay  the  itching.  The  throat  is 
sprayed  with  the  following  antiseptic  mixture,  using  one  of 
Rumbold's  spray  .producers.  This  form  of  spray  producer  is 
used  because  the  material  can  be  used  hot  while  it  is  sprayed  : 

]^    Acid  carbolic 3J. 

Potas.  chlorat 3j. 

Fl.  extr.  plnus  canadensis 3U* 

Glycerini,  pur .gss. 

Aquaferv.  q.  s.  ad Siv. 

Mix.  Dissolve  the  potas.  in  the  hot  water  before  adding  the  other 
in^edients.  This  prescription  is  also  used  as  a  gargle  or  with  a  soft 
swab. 

"  The  following  prescription  is  given  throughout  the  disease 
to  prevent  the  secondary  septic  infection,  so  frequently  the  cause 
of  death  where  the  throat  is  much  involved  : 


Tine,  ferrichlorid gss. 

Potat.  chlorat Zj- 

Glycerin! .^. 

Elixir  sirapl ^ss. 

Mix.    S.    Dose,  a  teaspoonfui  every  two  or  three  hours. 
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"  Some  one  of  the  preparations  of  bark  is  usually  needed. 
The  throat  wash  is  used  not  only  for  its  beneficial  effect  upon 
the  pharyngeal  inflammation,  bat  to  prevent  the  absorption  of 
ichor  from  the  ulcerating  tonsils,  which,  as  hitherto  mentioned, 
is  regarded  as  the  most  dangerous  resalt  of  the  disease.  It  is 
also  for  this  reason  that  the  tincture  of  iron  is  given.  Not  that 
the  tincture  has  any  specific  effect  upon  the  disease  itself, — 
which  I  do  not  think  has  a  tendency  to  destroy  life  per  se, — but 
for  its  effect  upon  the  blood  and  lymphatics  in  preventing  the 
ichorrhffimia.  It  is  given  for  the  same  reason  that  a  surgeon 
would  give  it  prior  to  performing  a  grave  surgical  operation. 
'Not  as  a  germicide,  but  to  prevent  germ  propagation." 

PROPHYLACTIC  OF  SMALL-POX. 

The  following  clipping,  from  the  London  Weekly  TimeSy  was 
'fuj'nished  us  by  a  friend.  It  is  interesting  to  note  that  the  Chi- 
nese, though  unscientific,  yet  are  seemingly  abrest  of  their  more 
educated  brethren  in  some  respects. 

A  Traveler  in  Great  Tibet,  while  exploring  the  Trans-flima- 
layon  explores  of  the  Survey  of  India  says  :  Turning  westward 
we  passed  through  Lithany,  one  of  the  highest  cities  of  the  world, 
its  altitude  being  18.800  feet,  or  about  that  of  Potosi. 

Small-pox  was  prevalent  in  Lithany  dJHtrict,  for  protection 
against  which  a  kind  of  snuff,  prepared  from  the  dried  pustules 
of  small-pox  patients,  was  being  administered  by  the  Chinese 
physicians.  This  had  the  same  effect  as  inoculation,  inducing  a 
mild  form  of  the  disease,  but  protecting  the  snuff  taken  from  the 
Severer  form  which  exists  during  an  epidemic. 

TRANSLATIONS  FROM  THE  FRENCH. 
CONGRESS  OF  FRENCH  SURGEONS. 


Gastrostomy,  Cholboystotomy,  Erysipelas,  etc. 

Gastrostomy. — At  the  Congress  of  French  surgeons  held  in 
Paris  on  the  10th  ult.,  M.  Second  presented  a  young  woman  upon 
whom  he  had  performed  gastrostomy.  The  operation  was  ren- 
dered necessary  by  a  stricture  of  the  oesophagus  in  consequence 
of  the  cicatrization  of  a  scrofulous  ulcer.  After  all  other  methods 
of  alimentation  had  failed  and  the  stricture  had  become  impas- 
sible by  even  the  smallest  of  tubes  or  bougies,  the  operation  was 
determined  upon.  M.  Second  in  operating  followed  the  lines 
iaiddown  by  Labb6,  and,  to  use  his  own  language,  '*  arrived  not 
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at  the  stomach  hat  upon  the  transverse  colon  which  he  opened, 
thinking  it  was  the  stomach:  Discovering  his  error,  he  closed 
the  wound  in  the  colon  and  sought  the  stomach,  sutured  it  and 
opened  it  at  the  one  stance,  not  being  a  partisan  of  the  operation 
in  two  stances.  The  results  were  most  favorable,  the  girl  recov- 
ing  rapidly  and  perfectly.  She  now  takes  alimentation  by  the 
artificial  gastric  aperture.  M.  Second  attributes  the  error  in 
this  case  and  the  opening  of  the  colon  to  having  followed  too  rig- 
orously and  blindly  the  operative  precepts  of  M.  Labb6,  and 
says  that  the  only  true  point  of  departure  in  such  cases  should 
be  the  margin  of  the  liver. 

In  the  discussion  which  ensued,  M.  Lagrange,  alluding  to  the 
operation  of  gastrostomy  in  cases  of  cancer  of  the  oesophagus 
said,  that  after  performing  the  operation  quite  a  number  of  times 
without  success,  he  had  come  to  the  conclusion  that  in  all  such 
cases  gastrostomy  was  not  only  useless  but  dangerous  and  short- 
ened the  life  of  the  patient.  In  those  cases  where  patients  had 
survived  it  for  any  length  of  time  he  was  convinced  they  would 
Lave  done  so  had  the  operation  not  been  performed. 

Cholecystotomy. — M.  Jules  Boeckel  of  Strasburg  read  a 
paper  on  this  operation  as  applied  to  the  treatment  of  biliary 
calculi.    His  conclusions,  as  condensed,  are  as  follows : 

I.  The  necessity  for  the  operation  depends  upon  the  pres- 
ence or  absence  of  biliary  fistula.  Where  the  presence  of  fistula 
had  demonstrated  or  caused  the  suspicion  of  the  existence  of  one 
or  more  calculi,  the  necessity  for  operation  was  imminent. 

II.  While  a  cure  sometimes  occurs  spontaneously  in  such 
cases,  timely  operation  is  always  to  be  recommended. 

III.  Prompt  operative  intervention  assures  a  protnpt  cure 
4)y  avoiding  accidents  due  to  the  incessant  flow  of  bile. 

IV.  The  operation  is  one  of  great  simplicity  and  remarkably 
free  from  bad  sequelae — thanks  to  the  adherances  which  unite 
the  organ  to  the  abdominal  parietes.  Even  when  there  is  a  neces- 
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Bity  of  opening  the  peritoneum   the  danger  is  no  longer  great — 
and  for  this  thanks  to  antiseptic  methods. 

In  the  second  case,  where  there  is  no  fistula  and  no  adhe- 
sion, the  operation  becomes  infinitely  more  grave,  and  the  indi- 
cations are  more  involved. 

I.  Above  all  things  there  should  be  no  doubt  or  error  in 
establishing  the  diagnosis  of  the  cause  of  the  obstruction  of  the 
biliary  vise,  and  making  sure  of  the  presence  of  calculi. 

II.  When  the  history  of  the  case  and  its  progress,  a  careful 
examination  of  the  parts,  and  especially  when  the  presence  of  a 
biliary  tumor  has  been  demonstrated  by  explorative  puncture,, 
operation  is  demanded. 

III.  When  the  diagnosis  is  complete  no  time  should  be  lost 
in  operating.  It  should  be  don«  immediately,  as  grave,  even 
fatal  accidents  may  occur  in  consequence  of  delay. 

lY.     Under  all  other  circumstances  the  operation  is  a  grave 

one,  and  its  results  too  uncertain  to  warrant  the  exposure  of  the 

patient  to  the  risks. 

V.     In  the  present  state  of  our  knowledge  it  is  impossible  to 

say  whether  resort  should  he  had  to  cholecystotomy  or  to  chol- 

ecystectomy.     The  result  of  further  investigations  and  operations 

must  establish  this  doubtful  question. 

This  paper  wtis  followed  by  one  on  the  same  subject  by  M. 

Thiriar  of  Brussels  whose   conclusions  are  very  similar  to  the 

above,  but  taking  positive  grounds  in  favor  of  cholecystectomy 

or  extirpation  of  the  gall  bladder  as  against  cholecystotomy. 

Of  seven  extirpations  made  since  1882,  five  have  resulted  in  the- 

complete  cure  of  the  patients. 

Treatment  of  Erysipelas. — M.  Eoyor  reported  that  he  had 
obtained  most  excellent  effects  from  a  concentrated  solution  of 
silver  nitrate  (16  grams  of  silver  to  10  grams  of  water  )  topically 
applied.  The  results  were  especially  good  in  phlegmonous  trau- 
matic erysipelas. 

Peripheric  Irritation. — At  the  s6ance  of  March  28th  of  the 
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Soci6t6  de  Biologie,  Dr.  Brown  S6qaard,  in  speaking  on  this  sub- 
ject said,  that  when  an  irritant  body  is  applied  to  the  skin  the 
resultant  contraction  does  not  take  place  solely  on  the  vessels. 
Up  to  the  present  time  the  theory  has  obtained  that  pain  in  such 
cases  was  due  to  the  intensity  of  the  revulsion.  That  it  is  not 
so  is  proven,  said  the  doctor,  by  the  following:  a  man  affec- 
ted with  double  hydrarthrosis  was  treated  on  one  side  by 
large  and  deep  and  on  the  other  by  extremely  fine  and  light 
applications  of  the  actual  cautery.  The  former  caused  great  pain 
and  the  latter  scarcely  any,  but  the  latter  worked  a  cure  much 
more  rapidly  than  the  former — a  fact  which  proves  that  pain  is 

not  indicative  of  curative  action. 

F.  L.  J. 


Vaginal  Calculus. —  The  Centralblatt  f.  Gyndkologie  tells  of 
a  large  vaginal  calculus,  size  of  a  goose  egg,  which  was  removed 
by  forceps.  It  was  formed  around  a  wooden  pessary  which  had 
been  in  a'w  for  ten  years. 


Absoenge  op  Vagina,  Uterus  and  Ovaries. — Dr.  H.  J.  Gar- 
rignes,  in  the  Am,  Jour,  of  Obstetrics,  reports  a  case  of  a  lack  of 
vagina,  uterus  and  ovaries  in  a  well-formed  woman. 


Vaginal  Douche. — Dr.  Z.  B.  Adams,  in  the  Obstetric  Gazette 
flays  of  the  Eoutine  use  of  the  Vaginal  Douche,  in  Normal  Chil- 
bed :  "  It  is  artificial ;  it  is  of  doubtful  utility,  and  it  may  be 
hurtful  and  even  fatal.'' 


The  Voice. — A  correspondent,  in  the  Med,  Times,  gives  the 
following  as  being  recommended   by  Dr.  Sandras  for  the  voice. 

1^,    Essence  of  Turpentine, lOOgrms. 

Norway  Tar, 20  jrrms. 

Ohloroiorm, i Igrm. 

Used  by  inhilation.  After  its  use  for  a  time,  it  was  noticed 
that  the 'voice  became  extremely  pure  and  possessed  a  remarka- 
ble volume. 


[May^ 
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IDrportmrnt  of  iHrrmatologg  and  0gpl)ili9. 

OONDUCTED  BY 

A.  H.  Ohmann-Dumesnil,  A.M.,  M. D.,  Professor  of  Dermato- 
logy and  Syphilis,  St.  Louis  College  of  Physicians  and  Sur- 
geons, of  St.  Louis. 

The  Gelatine  Preparations  in  Skin  Diseases. — Dr.  D.  ¥. 
Kinnier  has  a  very  interesting  paper  on  the  '*  Treatment  of  Psori- 
asis" in  the  New  England  Medical  Monthly,  Among  other  things, 
ho  gives  the  method  of  preparing  the  gelatine  preparations  devised 
and  recommended  by  Professor  Pick,  of  Prague.  The  method,, 
in  brief,  is  as  follows:  Dissolve  ^xijss  of  dry  white  gelatine  in 
3XXV  of  distilled  water,  by  means  of  a  water  bath,  and  while 
stirring  it  add  your  medicament,  chrysarobin,  pyrogallic  acid, 
naphthol,  iodoform,  carbolic  or  salicylic  acids  in  the  desired  quan- 
tity. It  is  then  allowed  to  cool  and  the  cake  will  take  on  the 
form  of  the  vessel  in  which  it  was  prepared.  The  patient  is  then 
directed  to  take  the  necessary  quantity,  place  it  in  a  china  saucer, 
and  when  in  a  fluid  state,  apply  to  the  parts  with  a  brush.  This^ 
method  is  far  superior  to  ointments  in  some  respects,  although 
inferior  in  others  to  the  traumaticin  method. 

Iodide  op  Potassium  in  Eozema. — Dr.  Henry  W.  Stelwagon 
contributes  a  short  note  on  this  subject  to  the  Medical  News.  He 
has  had  as  yet  but  a  limited  experience  with  this  drug  in  eczema* 
and,  of  course,  his  results  cannot  be  regarded  as  conclusive.  They 
are  sufficiently  so,  however,  to  merit  consideration  and  as  no 
harm  can  result  from  the  use  of  the  medicine  it  should  be  em- 
ployed in  such  cases  where  it  is  indicated.  Dr.  S.  regards  it  as 
of  greatest  advantage  in  subacute  and  chronic  eczema,  in  which 
the  inflammation  is  of  a  moderate  grade.  Besides  this,  it  seems- 
to  have  a  greater  influence  in  the  eczema  occurring  in  persons 
otherwise  apparently  in  good  health.  He  thinks  that  if  a  posi- 
tive conclusion  were  warrantable,  it  would  be  to  the  effect  that 
the  remedy  finds  its  greatest  use  in  those  cases  in   which  sucb 
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tonics  as  cod-oil,  iron  and  bark  are  contra-indicated.  It  will  ag- 
gravate in  broken  down  subjects  where  worry,  overwork  or 
dyspepsia  seem  to  act  as  causes.  It  also  has  but  little  influence 
in  eczema  of  the  lower  extremities  due  partly  to  varicose  veins. 
Its  use  is  not  confined  to  adults  but  will  prove  highly  service- 
able, at  times,  in  obstinate  cases  of  infantile  eczema. 

Skin  Affections  due  to  Temperature  Variations  in  Cold 
Weather. — The  Chicago  Medical  Journal  and  Examiner  pub- 
lishes a  very  interesting  paper  on  this  subject  by  Dr.  J.  Nevins 
Hyde.  Pruritus  hiemalis  is  first  discussed,  attention  being  called 
to  the  fact  that  the  secondary  lesions  produced  by  scratching^ 
are  marked  and  easily  appreciated.  The  papular  variety  of  ec- 
zema is  another  trouble  due  largely  to  sudden  variations  in  winter 
temperature  and  the  author  draws  a  lively  clinical  picture  of  the 
cases  observed,  such  as  we  may  see  here.  Chronic  urticaria  and 
furuncles  are  other  affections  which  seem  to  increase  whenever 
we  are  visited  by  "cold  waves"  from  the  North.  Following  this 
we  have  a  discussion  relative  to  the  diagnosis  and  etiology  of  the 
many  so-called  cases  of  "  itch  "  which  seems  to  take  on  an  epi- 
demic form  in  various  sections  of  the  country.  There  is  no  doubt 
whatever  that  the  majority  of  these  cases  are  not  scabies,  but 
different  forms  of  reflex  dermatoses  due  to  the  action  of  the 
changes  in  the  temperature. 

Curb  of  a  Case  of  Lupus  Erythematosus. — Cases  of  the 
cure  of  this  disease  are  rare  and,  on  that  account,  the  narrative 
of  such  a  case  by  such  a  high  authority  as  Jonathan  Hutchinson 
acquires  double  value.  He  reports  such  an  one  in  the  British 
Medical  Journal,  He  first  saw  the  patient  in  March  1881.  He 
had  patches  on  each  side  of  his  nose,  about  its  middle.  There 
was  a  third  near  its  ridge  but  the  three  did  not  coalesce.  The 
circulation  was  quite  feeble.  The  patches  at  that  time  had  ex- 
isted about  a  year.  He  was  prescribed  arsenic  internally  and  a 
weak  lotion  of  tar  and  lead  as  a  local  application.  In  Feb.,  1885 
the  patient  called  to  show  that  he  was  well.  White,  thin,  incon- 
spicuous scars  took  the  place  of  the  former  patches  and  there 
was  neither  thickening  nor  erythema  at  their  edges.  On  the 
scalp,  which  was  nearly  bald,  there  were  several  other  scars  as 
big  as  the  end  of  one's  thumb,  which  were  the  remains  of  other 
patches  that  had  developed  since  his  first  visit.    Ho  took  arsenic 
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internally  in  full  doses,  and  from  the  fact  that  the  external  appli- 
cation was  changed  at  times  and  that  the  lesions  were  symmet- 
rical Mr.  Hutchinson  concludes  that  the  disease  is  rather  of  a 
<;onstitutional  than  of  a  local  origin  and,  as  such,  implies  the 
probable  need  of  internal  remedies. 

Treatment  of  Einqworm  op  the  Scalp. — Dr.  James  Foulis 
gives  the  following  in  the  British  Medical  Journal  asa  rapid  and 
effective  method  :  Cut  the  hair  short  all  around  the  affected  part, 
tic  a  towel  around  the  forehead,  so- that  fluids  poured  on  the  head 
will  not  run  into  the  eyes.  Spirits  of  turpentine  is  then  freely 
poured  over  the  spots,  being  rubbed  into  the  scalp  with  the  fore- 
finger. The  dirt  and  greasy  scabs  will  disappear^  wash  well  with 
a  10  per  cent,  carbolic  acid  soap  and  the  scalp  will  appear  beauti- 
fully clean.  Dry  the  head  well  with  a  towel  and  paint  the  affec- 
ted parts  with  tincture  of  iodine.  As  soon  as  dry  some  carbo- 
lizod  oil  (1  in  20)  is  rubbed  all  through  the  hair  to  catch  what- 
ever spores  may  be  there.  This  treatment  applied  every  morning 
and  night  for  a  week,  will  generally  cure  the  worst  cases  in  the 
course  of  a  week.  The  great  advantage  of  this  method  is  that  it 
cnuies  but  little  or  no  distress  and  may  be  applied  to  the  head  of 
the  youngest  child. 

Heredity  op  Acne. — As  a  supplement  to  the  paper  published 
in  ilie  present  number  on  the  Eolations  of  Skin  Diseases  to  Mar- 
riage, we  take  the  following  on  the  heredity  of  acne  from  Gail- 
lard's  Medical  Journal^  which  publishes  the  chapter  on  the  etio- 
l()<;y  of  acne  from  advance  sheets  of  the  work  on  Acne  by  Dr. 
Biilkley.  The  author  states  that  out  of  879  patients,  there  were 
119  who  had  one  or  more  brothers  and  sisters  affected  with  acne, 
and  44  whose  parents,  one  or  both,  had  suffered  from  rheuma- 
tism, etc.  He  further  says  that  although  there  is  little  to  prove 
that  acne  is  hereditary  to  any  degree,  much  can  be  found  to  show 
thiit  certain  dyscrasic  conditions,  or  states  of  constitution  in  fami- 
tics,  rather  tend  to  the  eruption  at  one  time  or  another.  This  is 
especially  true  in  reference  to  the  strumous  state  or  inheritance, 
and  also  in  rheumatism  and  gout,  and  it  appears  that  those  to 
whom  these  conditions  are  transmitted  with  any  force  are  pecu- 
liarly liable  to  sebaceous  affections. 

The  Treatment  op  Secondary  Syphilis. — A.  Bernard,  Snr- 
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geon  to  the  Liverpool  Lock  Hospital,  writes  a  short  note  to  the 
Medical  Press  and  Circular  in  which  he  advocates  the  early  use 
of  raercary  in  small  doses.  The  use  of  mercurial  fumigations, 
by  means  of  the  vapor  bath,  for  papular  eruptions  and  lesions  of 
the  mouth,  he  looks  upon  as  desirable.  In  some  cases,  such  as 
obstinate  squamous  eruptions,  iodide  of  potassium  administered 
in  conjunction  with  the  mercury  is  of  benefit.  Another  mode  of 
treatment,  unfortunately  objected  to  by  private  patients,  is  found 
in  mercurial  inunctions.  It  is  the  remedy  par  excellance  for  in- 
fantile syphilis.  For  local  applications  to  lesions  of  the  month  a 
spray  medicated  with  tincture  of  iodine  (1  in  32)  is  highly  prized 
in  the  hospital ;  and  a  mixture  of  finely  pulverized  iodoform  and 
starch  is  very  soothing  to  the  painful  ulcerations  of  the  tonsils 
^nd  soft  palate. 

Extra-Gbnital  Chancres. — Dr.  Morris  H.  Henry  speaks  of 
the  clinical  detection  and  treatment  of  chancres  in  anomalous 
situations  and  among  other  things  says  that  he  is  inclined  to  be- 
lieve that  extra-genital  chancres  are  n)et  with  less  frequently  in 
this  country  than  in  continental  Europe.  He  claims  that  this  is 
doubtless  due  to  the  more  cleanly  habits  and  circumstances  of 
our  own  people.  The  sexual  habits  of  the  people  who  furnish 
the  largest  numbers  of  these  anomalous  cases^  the  unnatural 
methods  of  sexual  indulgence,  will  account  for  the  unusual  loca- 
lities in  which  chancres  are  found.  Per  contra  Dr.  E.  H.  Holmes 
reports  in  the  Chicago  Medical  Journal  and  Examiner  three  cases 
of  chancre  of  the  eyelid,  one  of  them  involving  the  caruncles. 
Oases  are  being  continually  reported  in  this  country,  of  extra- 
genital chancres  and  unnatural  metho(}s  of  sexual  indulgence  are 
sufSciently  indulged  in,  to  warrant  the  prediction  that  we  will 
soon  rival  continental  Europe  in  the  number  of  these  cases,  if 
fiuch  practices  give  rise  to  anomalous  positions  of  the  initial 
iesion  of  syphilis. 

Mooted  Points  in  Syphilology. — Dr.  E.  L.  Keyes  records 
some  interesting  cases  in  the  New  York  Medical  Journal,  The 
first  bears  upon  excision  of  the  syphilitic  chancre  as  a  means  of 
prevention.  He  saw  the  papule  24  hours  after  its  appearance 
and  excised  it  thoroughly,  taking  away  a  generous  amount  of  the 
surrounding  tissues.  The  suspected  person  was  seen  and  she  had 
a  syphilitic  eruption.     On  the  sixty-second  day  the  wound  had 
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bealod  by  first  intention.  After  three  or  four  days  of  premoni- 
tory fever,  a  mild  roseola  appeared  and  rapidly  loft.  Two  weeks 
later  there  was  a  profase  general  papular  syphilide,  the  hair  waa 
falling  out  and  scabs  in  the  scalp.  No  treatment  had  been  given 
and  it  plainly  indicated  the  futility  of  excising  the  primary  lesion 
even  under  unusually  favorable  conditions.  The  large  number 
of  cases  published  all  point  to  the  same  conclusion.  Whenever 
it  is  definitely  established  that  the  lesion  is  a  true  syphilitic  one,, 
excision  proves  entirely  valueless. 

Dr.  Keyes  gives  drawings  representing  the  teeth  in  a  case  of 
inherited  syphilis  and  those  in  one  of  the  acquired  form.  In  the 
latter  they  are  so  similar  that  they  would  be  taken,  at  first  sight,. 
as  types  of  the  Hutchinsonian  teeth.  The  case  is  interesting  aa 
illustrating  the  fact  that  teeth  very  closely  if  not  identically  re- 
sembling the  test  teeth  of  Hutchinson  may  be  possessed  by  a 
patient  who  has  not  inherited  the  disease. 

Syphilitic  Gommata  op  the  LARYNX.-^Dr.  Latonphis  con- 
tributes a  short,  interesting  article  on  the  above  to  Paris  Mhdi' 
cal.  Ho  notes  that  gummata  are  either  superficial  or  deep  and 
that  there  are  four  periods:  formative,  softening,  ulcerative  and 
repair..  The  first  period  is  characterized  by  hoarseness,  slight 
pain,  redness  and  slight  indurated  points.  In  the  second  period 
we  have,  in  addition,  engorgement  of  the  cervico- maxillary  gan- 
glia and  the  development  of  the  germs.  In  the  third  period  there 
is  a  doughiness  of  the  neck,  pain  increased  on  pressure  and  by 
deglutition,  roughness  of  voice  and  aphonia.  In  the  fourth  period 
we  have  cicatrices  and  all  the  functional  disturbances  which  ac- 
company tlieir  formation. and  presence.  During  the  first  two 
periods  there  is  no  danger  and  the  absorption  of  the  gummata 
may  be  accomplished  with  little  trouble.  In  the  ulcerative  fltage^ 
however,  the  situation  becomes  very  grave,  not  only  on  account 
of  the  oeJoma  which  presents  itself  but  by  reason  of  stenosis  fol- 
lowing cicatricial  contraction. 
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iPrpartnunt  of    £Rt(ro9Copg. 

CONDUCTED  BY 

Frank  L.  James   Ph.  D.,  M.  D.,  President  St.  Jjouis  Society 

of  Mieroscopists,  of  St.  Louis. 

Hagnttyinq  Powers  of  Eye  Pieces  and  Objectives. — lu 
reply  to  several  inquiries  from  correspondents  desiring  a  simple 
rule  for  determining  the  magnifying  power  of  any  combination' 
of  eye  pieces  and  objectives,  the  following  is  condensed  from  an 
article  in  the  Am,  Monthly  Micros,  Jour,  for  November,  1884,. 
from  the  pen  of  Mr.  Ernst  Gundlach,  than  whom  there  is  no- 
better  authority. 

For  eye  pieces.  Let  m  =  magnifying  power  sought,  v  =  nor* 
mal  length  of  vision  (assumed  to  be  10  inches,)  and  f  =  focal  length 
of  eye  piece;   then  we  have  the  formula 

m  =  —  . 

Example,  Suppose  the  eye  piece  to  have  a  focal  length  of  2' 
Inches;  v  =  10  inches;  the  two  added  together  make  12  inches. 
This  divided  by  2  inches  (the  focal  length  of  eye  piece)  =  6,. 
which  is  the  linear  magnifying  power  of  a  2  inch  eye  piece. 

For  objectives.  Let  m  =  magnifying  power  sought,  v  =  nor- 
mal length  of  vision  and  g  =  the  focal  length  of  the  objective:, 
then  we  have  the  formula 

m  =  I=?  '  • 

g 

Example,  Suppose  the  objective  to  have  a  focal  length  of  I 
inch ;  then  since  v  is  10  inches,  v  --  g  =  9|  inches.  This  divi- 
dend by  the  focal  length  of  the  objective  (  J  in.)  =  39  which  is 
the  matrnifying  power  of  the  objective. 

I'he  combination.  Since  the  eye  piece  magnifies  the  image- 
made  by  the  objective,  all  that  we  have  to  do  to  obtain  the  mag- 
nifying power  of  any  given  combination  is  to  calculate  the  mag- 
nifying power  of  each  separately  and  multiply  one  result  hy 
the  other.     Thus  the  formula  would  be 

I  g 
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M  being  the  linear  magnifying  power  of  tbe  instrument  with 
eyepiece  and  objective  complete. 

Example.  What  is  the  magnifying  power  of  an  instrument 
with  tbe  draw  tube  closed  (normal  length  10  ")  a  2  inch  eye  piece 
and  a  quarter  inch  objective.  The  eye  piece  magnifies  6  times 
and  the  objective  39  times;  6x39=234  which  is  the  linear  mag- 
nifying power  of  the  combination. 

Microbes  OF  Erysipelas  IN  THE  Kidney. — M.  Cornil  in  ex- 
amining the  urine  of  a  patient  suffering  with  infectious  ne- 
phritis found  the  microbes  of  erysipelas.  He  called  attention 
to  the  fact  ut  the  time  at  a  meeting  of  the  Societe  de  M^decine 
de  Puris,  and  more  recently  he  presented  a  kidney  of  the  same 
patient  obtained  at  the  autopsy.  Microscopical  examination  of 
sections  from  the  specimen  showed  certain  capillaries  entirely 
filled  with  the  microbes  arranged  in  chains.  None  were  found 
in  the  tubules,  but  a  syringeful  of  fluid  drawn  from  one  of  the 
lungs  of  the  subject  immediately  after  death  contained  them  in 
great  numbers. 

The  Cause  op  Ehinosoleroma — A  New  Bacterium. — M.  M. 
Cornil  and  Alvarez  presented  to  the  Academic  de  M6decine 
{stance  of  March  31)  slides  prepared  from  a  case  of  rhino- 
scleroma,  with  the  remarks  of  which  the  following  is  an  ab- 
stract : 

'*  The  disease/'  said  M.  Cornil,  '^is  one  whose  name  is  as  hard 
AS  the  tissue  which  composes  it — rhinoscleroma — but  little 
known  in  France,  though  it  has  been  accurately  described  by 
Hebra,  Kapposi  and  o triors.  It  consists  of  a  thickening  in  the 
shape  of  plates  and  tumors,  which  attacks  the  nasal  cavity,  the 
upper  lip,  the  nostrils,  the  fossea  and  extends  to  the  neighboring 
parts — the  lower  lip,  pharynx  and  larynx,  producing  stenosis  of 
the  latter  organs  which  frequently  necessitates  tracheotomy.  Its 
evolution  Is  slow,  and  it  differs  absolutely  in  symptoms,  lesions 
and  amnity  to  treatment  from  syphilis  or  the  syphilides.  The  ex- 
istence of  a  pathogenetic  organism  in  this  disease  has  been  suspec- 
ted and  investigated  by  Pellizari  Chiari,  Frish  and  others,  but  no 
proof  of  the  same  has  hitherto  been  discovered.  The  tumors*  are 
comparatively  common  in  Central  America,  and  M.  Alvarez  has 
bad  a  chance  to  examine  them  frequently.  The  patient  upon 
whom  these  investigations  have  been  prosecuted,  however,  is  a 
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young  man,  native  of  San  Salvador,  who  was  sent  to  Paris  for 
treatment  by  Dr,  Yerneuil.  Sections  of  a  tumor  from  this  indi- 
vidual were  placed  for  forty-eight^ours  in  a  solution  of  violet 
(2  1-2  per  cent),  aid  afterward  bleached  by  remaining  forty- 
eight  hours  in  alcohol.  This  treatmeni  brought  out  the  exist- 
ence of  multitudes  of  ovoid  bodies  showing  a  periphery  of  hya- 
line matter  which  appeared  to  environ  them  like  a  capsule.  The 
body  is  formed  of  three  or  four  round  or  ovoid  grains  surrounded 
with  a  transparent  line — the  bodies  being  strongly  colored  a 
violet  blue.  Many  of  these  bacteria  were  found  free  in  the 
tissues  between  the  fibrillsB  of  the  reticulum,  others  in  the 
lymphatic  vessels,  both  of  the  superficial  and  deeper  parts  of 
the  skin. 

The  reaction  to  the  violet  is  said  to  be  peculiar  to  these  bac- 
teria, and  the  authors  make  no  doubt  that  they  have  exploited 
the  cause  of  rhinoscleroma. 

The  Vitality  or  the  Tubercle  Bacillus. — In  the  Annali 
Univ.di  Medicina,  Prof.  G.  Sormani  has  recently  published  the 
results  of  a  series  of  experiments  conducted  by  him  with  the 
view  of  determining  the  vitality  of  the  bacillus  of  tubercle  un- 
der varying  conditions,  more  especially  when  subjected  (1)  to 
artificial  digestion ;  (2),  to  the  temperature  of  boiling  water  j 
(3),  to  prolonged  maceration  ;  (4),  to  dessication.  The  follow- 
lowing  is  a  brief  resume  of  the  more  important  results  : 

Artificial  Digestion — The  digestive  fluid  used  was  the  gastric 
juice  of  pigs  freshly  slaughtered  for  the  purpose,  and  which  had 
been  kept  without  food  for  two  days  prior  to  killing.  While  it 
was  found  that  the  process  of  digestion  not  only  destroyed  the 
vitality  but  the  identity  of  form  of  the  bacillus,  it  was  shown 
that  this  result  was  attained  only  after  prolonged  digestion,  the 
bacillus  yielding  only  after  everything  else  had  been  digested* 
This  fact  is  of  the  highest  importance  as  explanatory  of  the 
comparative  frequency  of  intestinal  tuberculosis  in  childhood  as 
compared  with  this  condition  in  adult  age — the  digestive  faculty 
of  children  being  comparatively  weak.  It  is  also  explanatory 
of  the  frequency  of  tubercular  ulceration,  mesenteric  abscessess 
and  fistul ad  of  the  rectum  in  adult  tuberculous  patients.  The 
stomachs  of  this  class  being  generally  catarrhal  and  conse- 
quently of  weak  digestive  energy,  allow  the  bacilli  swallowed  with 
the  saliva  and  food  to  pass  through  unaffected  by  the  process  of 
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digestion.  Passing  through  the  smaller  and  larger  intestine  the 
microbes  find  lodgment  in  the  rectum  and  there  produce  the 
iesions  alluded  to. 

Affects  of  Heat — As  milk  is  most  frequently  the  medium  of 
introduction  of  bacilli  into  the  system,  this  fluid  was  used  for  the 
experiments.  It  was  first  sterilized  and  was  then  mixed  with 
a  quantity  of  highly  infective  bacilliferous  sputum.  The  first 
inoculation  was  made  with  the  milk  after  it  had  been  kept  for 
ten  minutes  in  a  water  bath  at  the  temperature  of  158°  F.  \  the 
second  was  after  ten  minutes  further  heating  at  a  temperature 
of  178°  F.;  the  third  after  a  still  further  exposure  of  tea  mia- 
ures  to  a  temperature  of  196°  F.,  and  the  fourth  series  of  inocu- 
lations were  made  after  boiling  the  fluid  for  five  minutes.  At 
the  end  of  six  weeks  the  animals  were  killed  and  examined. 
Of  those  inoculated  with  the  milk  before  it  had  reached  the 
boiling  point  every  one  showed  tuberculous  infection.  Those 
inoculated  with  the  milk  afler  boiling  were  found  healthy. 
Further  experiments  showed  that  while  a  short  exposure  to  a 
comparatively  low  heat  does  not  destroy  the  virulence  of  the 
bacillus,  an  exposure  of  an  hour  to  a  temperature  of  149°  F.  or 
even  of  141°  F,  rendered  them  inert. 

Maceration — Water  was  the  medium  chosen,  the  temperature 
not  being  regulated  but  allowed  to  fluctuate  with  the  seasons. 
After  being  sterilized  by  boiling,  it  was  infected  by  an  admix- 
ture of  tuberculous  sputum.  At  the  end  of  110  days  it  was  ex- 
4imined  with  a  microscope  and  the  bacilli  found  distributed 
throughout  the  water  near  the  bottom.  They  had  not  multi- 
plied, but  were  living.  At  the  end  of  one  year  they  could  still 
be  detected  at  the  bottom  of  the  fluid,  but  injections  of  tho 
water  gave  rise  to  no  infection.  [This  series  of  experiments  is 
not  so  complete  or  satisfactory  as  the  balance.  The  water  being 
kept  in  a  closed  vessel  the  hydrosulphuric  acid  which  had 
formed  in  it  probably  killed  the  bacilli  by  prolonged  contact — a 
result  suggested  by  the  author.] 

Dessication — A  piece  of  linen  was  smeared  with  bacilliferoaa 
sputum  and  allowed  to  dry  at  the  natural  temperature.  It  was 
kept  thoroughly  dry,  and  afler  twenty -five  days  an  inoculation 
was  made  with  it.  In  two  months  a  purulent  wound  appeared 
at  the  site  of  inoculation,  and  the  animal  was  killed.  Both 
lungs  were  found  to  be  filled  with  small  greyish  yellow  tu- 
•bercules  in  vast  numbers.       Animals  inoculated  at  the  end  of 
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three  and  six  months  were  not  infected.  The  importance  of  this 
^series  of  experiments  in  view  of  the  manner  in  which  tubercu- 
lous patients  so  frequently  dispose  of  their  sputum  (in  towels, 
handkerchiefs,  etc.)  is  very  great,  and  shows  the  necessity  of 
diflinfection.  It  is  recommended  that  these  articles  be  placed  in 
^  five  per  cent,  solution  of  carbolic  acid  before  sending  them  to 
the  laundry. 


Article  LXX. 
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Taken  by  the  Journal's  Stenographic  Eeporter. 
Prepared  by  the  Publication  Committee  of  the  Society. 

Saturday,  April  4,  1885. 
Dr.  Atwood,  President,  in  the  Chair. 

Abnormal    Saernm. 

Dr.  MooNEY  presented  to  the  Society  a  sacrum,  containing 
six  bones. 

Dr.  Ohmann-Dumesnil  road  a  paper  on  "  The  Eelations  of 
.8kin  Diseases  to  Marriage.    (See  page  372.) 

Diphtheria. 

Dr.  a.  Green. — During  the  discussion  of  the  subject  of  9iph- 
theria  at  the  last  meeting  in  speaking  of  the  special  characteris- 
tics of  diphtheria  and  croup  I  quoted  Professor  Eindfleisch,  who 
says  that  in  mucous  membrane  of  the  respiratory  tract  there  is  a 
baMcment-membrane  and  in  the  alimentary  tract  there  is  none  ; 
and  a  gentleman  here  stated  that  I  was  mistaken  :  at  least  I  did 
not  understand  whether  he.  said  I  was  mistaken  or  Prof.  Bind- 
•fieisch  was  mistaken. 

Dr.  Dean. — He  said  that  Prof.  Eindfleisch  was  mistaken. 

Dr.  a.  Green. — Well  in  that  case  I  need  not  say  anything 

farther  about  the  matter.      I  have  here,  however,  a   work   by 

Henle,  who  says  he  does  not  agree  with    Eindfleisch   in   the 

.statement  that  basement-membrane  is  only  met  with  in  ciiiarj 
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and  not  in  pavement  epitheliam.  He  also  says  that  the  false 
membrane  in  what  we  call. pharyngeal  diphtheria  and  what  we 
call  croup  adheres  differently;  that  in  diphtheria  the  membrane 
penetrates  further  and  it  takes  days  before  it  is  loosened,  which 
is  not  the  case  in  laryngeal  croup,  and  the  difference  occurs  be- 
cause there  is  no  basement-membrane,  and  in  the  larynx  and 
trachea  there  is  a  basement- membrane,  and  the  smoothness  of 
the  parts  does  hot  permit  it  to  adhere  too  firmly.  Henle 
says  that  the  basement-membrane  is  only  found  in  certain  re- 
gions and  even  in  these  we  do  not  find  it  constantly;  but  we  find 
it  sometimes  just  as  well  in  the  pavement  epithelium  as  in  the 
ciliary  epithelium.  He  has  never  missed  the  basement-mem- 
brane in  the  trachea.  In  the  conjunctiva  of  the  cornea  it  is  as 
oflen  present  as  it  is  absent;  but  concerning  the  digestive  ma* 
cous  membrane  he  says  it  is  doubtful,  and  he  thinks  he  is  jus- 
tified in  saying  that  it  is  hardly  ever  found  in  the  digestive 
mucous  membrane. 

Dr.  Bremer. — I  stated  at  the  last  meeting  in  substance  that 
there  is  not  only  a  basement-membrane  in  the  respiratory  pas- 
sages but  also  strictly  speaking  in  all  the  mucous  membranes  in 
the  body.  Wherever  there  is  a  mucous  membrane  there  is  also 
a  basement-membrane.  It  is  very  distinct  in  the  trachea,  m  a 
portion  of  the  larynx,  and  in  the  cornea,  but  it  is  also  met  with 
— though  not  of  such  thickness  and  distinctness — where  there  is 
a  mucous  membrane.  It  is  the  membrane  upon  which  the  epith- 
elium is  implanted. 

Dr.  a.  Green. — Henle  says  the  basement-membrane  is  very  in- 
constant in  its  nature;  that  it  is  only  found  in  special  regions 
and  sometimes  it  is  absent  even  there.  He  never  missed  it  in 
the  trachea  and  concerning  the  conjunctiva  of  the  cornea  it  is 
as  often  absent  as  it  is  present,  and  respecting  the  digestive  ma- 
cous  membrane  its  presence  is  a  disputed  point.  He  says  in  his 
remarks  that  he  thinks  he  is  justified  in  saying,  after  many  ex- 
aminations, that  he  could  not  find  any  basement-membrane  in 
the  digestive  mucous  tract. 

Dr.  Bremer. — This  is  a  matter  of  individual  observation,  and 
the  question  can  be  settled  only  in  this  way  :  that  Dr.  Green 
bring  his  specimens  and  I  bring  mine,  and  then  we  compare 
them  under  the  microscope.  I  have  seen  basemen t-membi'ane 
in  the  mucous-membrane  of  the  intestinal  tract,  although  Henle 
says  it  is  a  question  in  dispute.  The  presence  or  seeming  absence 
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depoDds  on  the  method  of  ,;i*eparing  the  specimen.  The  hasement 
membrane  in  the  intestinal  tracf  is  not  so  distinct  as  in  the  tra- 
chea or  in  the  cornea,  but  it  is  certainly  present. 

Dr.  Johnston. — I  would  like  to  ask  Dr.  Bremer  if  in  the 
judgment  of  the  German  observers,  diphtheria  and  croup  are 
one  and  the  same  disease  or  are  they  distinct  diseases  ? 

Dr.  Bremer. — Etiologically  there  is  a  difference  between 
membranous  croup  and  diphtheria ;  that  is  to  say,  the  same 
causes  may  produce  croup  that  will  produce  diphtheria.  When- 
ever the  pseudo-membranes  are  situated  in  the  pharynx  and  on 
the  palate  and  on  the  tonsils  we  call  it  diphtheria.  If  it  is  situ- 
ated lower  down  in  the  trachea  and  in  the  larynx  we  speak 
about  it  as  croup.  Anatomically  there  is  at  the  present  day  gen- 
erally this  difference  made:  the  croupous  exudation  takes  place 
on  the  surface  of  the  epithelium;  it  is  a  process  of  transudation 
from  the  vessels  and  emigration  of  cells,  and  as  soon  as  these  twa 
come  in  contact  with  the  air  the  mass  is  changed  chemically  and 
coagulates.  After  it  is  thrown  off  there  is  no  loss  of  substance,^ 
the  subjacent  epithelium  is  not,  or  only  slightly  altered,  but  in 
dipththeria,  according  to  Virchow,  there  is  always  necessarily  a 
loss  of  substance.  It  destroys  the  epithelium,  implicates  the 
basement-membrane  and  sub-mucosa  and  sometimes  connective 
tissue  underlying  this  sub-mucosa.  A  scab  is  formed  instead  of 
the  pseudo- membrane.  It  is  made  of  necrossed  tissue,  due  to 
coagulation-necrosis.  Coagulation-necrosis  never  takes  place,  it 
is  asserted,  in  crou}),  but  only  in  diphtheria,  so  the  latter  is  not 
an  exudate  but  a  necrotic  process  in  contradistinction  to  croup^ 
which  is  distinctly  an  exudative  process. 

Dr.  Johnston. — Now  in  relation  to  the  contagiousness  of  the 
disease,  do  you  hold  that  diphtheria  is  contagious  ? 

Dr.  Bremer. — I  think  diphtheria  to  be  contagious.  We  know 
that  croup  in  itself  does  not  exactly  constitute  a  disease  proper;, 
it  is  a  symptom  of  a  great  many  diseases,  for  instance,  in 
measles  and  variola  we  have  laryngeal  croup.  Then  there  are 
croupous  membranes  formed  sometimes  by  traumatism,  espe- 
cially in  the  adult.  There  is  even  at  the  present  day  a  great 
deal  of  confusion  with  regard  to  croup  and  diphtheria  and  the 
line  of  distinction  cannot  always  be  distinctly  drawn. 

Dr.  Dean.— I  think  the  point  at  issue  was  just  this :  I  stated 
that  the  diphtheritic  process  occurred  mostly  in  the  pavement 
epithelial  cells  of  the  respiratory  tube  and  not  in  those  of  the 
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alimentary  tube  at  and  near  their  crossing.  Dr.  Green  in  addi- 
tipn  stated  that  Bindfleisch  made  the  distinction  with  reference 
to  the  basement-membrane,  those  parts  not  having  basement- 
membrane  being  differently  attacked  from  the  other.  Dr.  Bre- 
mer was  justified  in  saying  that  wherever  there  is  epithelial 
cells  there  is  basement-membrane. 

Dr.  Mudd. — I  want  to  ask  Dr.  Bremer  whether  the  diphther- 
itic process  beginning  in  the  pharynx  and  the  disease  accompa- 
nying it  extending  into  the  trachea  is  a  part  of  the  same  pro- 
cess, whether  the  membrane  which  is  usually  found  in  the 
trachea  is  associated  with  diphtheritic  laryngitis  and  the  diph- 
theritic  membrane  which  is  found  in  croup  are  the  same;  tbey 
certainly  differ  very  materially  under  the  miscroscope. 

Dr.  Bremer. — Whenever  the  diphtheritic  process  goes  down 
into  the  trachea,  croup  is  superadded  to  the  diphtheria,  and 
the  disease  which  is  produced  in  the  stratified  epithelium  of  the 
pharynx,  of  the  tonsils  or  of  the  palate,  that  disease  which  pro- 
duces there  a  diphtheritic  scab,  will  produce  in  the  columnar 
epithelium  of  the  trachea,  not  a  scab,  but  a  true  membrane ; 
there  is  no  coagulation-necrosis. 

Dr.  Mudd. — Then  the  croupous  membrane  is  just  the  same 
as  the  diphtheritic  membrane? 

Dr.  Bremer, — Anatomically  it  is  the  same  as  the  membrane 
in  the  so-called  true  crop,  but  pathologenetically  it  is  different; 
in  the  trachea  two  distinct  poisons  would  produce  the  same  his- 
tological  lesion. 

Dr.  Johnston. — When  you  use  the  words  "  two  distinct  poi- 
sons" do  you  mean  one  croupous  and  the  other  diphtheritic 
poison  ? 

Dr.  Bremer. — Take  this  instance:  In  measles  we  some- 
times see  a  very  distinct  croup.  Now  here  it  is  the  poison  of 
deasles,  the  measle  microbe,  if  there  is  such  a  thing,  which  pro- 
duces this  peculiar  lesion  in  the  larynx ;  whereas,  in  the  true 
membranous  croup,  making  the  same  symptoms  and  producing 
the  same  pathological  changes  in  the  throat,  the  cause  is  quite 
<lifferont. 

Dr.  Mudd. — I  would  like  to  ask  Dr.  Dean  if  I  understood 
him  to  say  that  in  diphtheria  the  membrane  does  not  occur  on 
the  posterior  wall  of  the  pharynx,  on  that  portion  which  maybe 
•considered  as  a  part  of  the  road  to  the  stomach,  j  ust  at   the 
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arches  of  the  palate  and  below  the  upper  part  of  the  pharynx, 
whether  in  that  portion  the  membrane  is  not  found  ? 

Dr.  Dean. — I  meant  to  say  that  in  all  parts  of  the  pharynx, 
at  the  crossing  of  the  respiratory  tube,  the  true  diphtheritic 
membruno  may  occur,  the  coagulation-necrosis,  as  the  doctor  calls 
it,  and  wherever  there  is  coagulation-necrosis  there  is  an  abun- 
dance of  diphtheritic  micrococci  ;  but  in  that  portion  of  the 
pharynx  that  does  not  belong  at  all  to  the  respiratory  tube,  that 
portion  immediately  back  of  the  larynx,  behind  the  larynx,  there 
no  diphtheritic  membrane  is  found,  and  then  the  membrane 
which  is  formed  lower  down  in  the  trachea  usually  is  thick  and 
does  not  contain  micrococci  as  in  the  true  diphtheritic  membrane. 

Da.  MuDD. — Then  I  understand  that  the  only  part  that  is  ex- 
•empt  from  the  diphtheritic  process  is  that  segment  which  is  just 
behind  the  cricoid  cartilage  ? 

Dr.  Dean. — The  whole  larynx  between  the  cricoid  process 
and  the  upper  border  ? 

Dr.  Mudd. — That  would  come  up  as  high  as  the  arytenoid 
<;artilage.  I  would  like  to  ask  Dr.  Gregory  whether  he  has  ever 
seen  diphtheritic  membrane  on  that  part  of  the  pharynx  ? 

Dr.  Gregory. — I  cannot  recall  to  my  mind  that  I  ever  have. 


Saturday,  April  11th,  1886. 
Dr.  Atwood,  President,  in  the  chair. 

Splndle-celled  Sarcoma  of  the  liachrynnal  Gland. 

Dr-  Alt. — About^  7  months  ago,  a  gentleman,  47  or  48  years 
old,  came  to  see  me  on  account  of  ptosis  of  the  left  lid  and  paraly- 
sis of  the  external  rectus  muscle.  The  week  before  he  had  had 
fever  and  on  recovery  could  not  lift  his  lids  voluntarily,  i  could 
find  nothing  which  would  explain  these  symptoms.  The  only 
thing  being  a  diminution  of  the  patella  tendon  reflex.  The  diag- 
nosis was  probably  cerebral  syphilis.  The  doctor  who  treated 
him  for  14  or  15  years  denied  this,  but  said  that  the  man  was 
Addicted  to  excessive  venery.  On  account  of  some  pulmonary 
trouble,  he  was  sent  to  Florida  and  afterwards  returned  much 
emanciated  and  with  exophthalmus.  Three  weeks  ago  I  saw 
him  again,  in  consultation,  on  account  of  the  exophthalmus,  which 
"was  immense.  The  eyeball  protruded  nearly  two-thirds  outside, 
and  I  could  only  make  out  an  enlargement  of  the  lachrymal 
gland  upwards  and  outwards.  The  lid  was  yet  ptosic,  and  the 
ophthalmoscopic  examination  revealed  atrophy  of  the  optic  nerve. 
I  decided  to  operate  and  thought  I  would  try  to  remove  the 
tumor  and  preserve   the  eyeball.     However,  I  could  not  get 
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behind.  The  eye  was  enucleated  and  I  did  not  find  a  tumor  of 
the  optir;  nerve  but  one  of  the  upper  posterior  part  of  the  orbit 
enclosed  in  a  connective  tissue  capsule,  and  it  was  with  difficulty 
that  I  cut  it  out,  in  three  sections.  It  was  a  spindle-celled  sar- 
coma of  the  hichryrnal  gland.  So  far,  well  authenticated  cases 
of  tumors  of  the  lachrymal  gland  of  this  nature  have  not  been 
recorded.  Although  treated  antiseptically,  for  political  reasons, 
with  bichloride  of  mercury,  he  had  high  fever  lor  two  days;  all 
at  once  this  gave  way  and  he  got  very  easy.  There  was  an  im- 
mense swelling  of  the  upper  eyelid  which  "developed  and  prog- 
ressed several  days,  became  limited,  and  discharged  half  an  egg- 
shell full  of  pus.  The  points  of  interest  are  :  first,  that  a  tumor 
of  the  lachrmal  gland  should  occur  behind  the  eyeball  and  press  it 
straight  forward  like  tumors  of  the  optic  nerve ;  and,  second, 
that  it  was  a  tumor  of  the  connective  tissue  rather  than  the  gland 
— a  benigh  spindle-celled  sarcoma. 

Dr.  Hulbert. — What  is  the  prognosis? 

Dr.  Alt. — I  operated  to  make  his  last  moments  more  endur- 
able. If  he  had  no  other  disease,  this  operation,  which  is  radical^ 
might  have  saved  his  life. 

Dr.  Pollak. — Where  did  the  abscess  come  from  ? 

Dr.  Alt. — I  do  not  think  it  was  a  septic  one,  but  there, was 
after-htemorrhage  and  considerable  necrosis,  the  result  of  pres- 
sure. 

Dr.  Dickinson. — It  is  a  remarkable  fact,  recently  stated,  that 
there  is  a  separate  origin  for  the  nerves  of  the  internal  rectU5». 
The  doctor  stated  ho  did  not  remove  the  globe  to  save  the  man's 
life.  The  question  often  comes  up  as  to  the  propriety  of  remov- 
ing an  eye  when  death  is  imminent.  On  account  of  the  excessive 
amount  of  pain  which  may  be  relieved,  enucleation  is  always  in- 
dicated. It  is  true  that  we  may  not  always  be  able  to  remove 
all  the  diseased  parts,  as  a  portion  of  it  may  extend  into  the  cavi- 
ity  of  the  cranium  beyond  our  reach. 

Dr.  Williams. — It  is  well  known  that  the  external  rectus  and 
the  lifting  muscle  of  the  lid  are  not  involved  in  the  same  affec- 
tion, so  far  as  the  brain  is  concerned.  The  third  nerve  is  uniformly 
involved  when  the  brain  is  the  cause  of  the  trouble,  but  the  exter- 
nal rectus  is  never  involved  with  the  third  nerve  unless  the  brain 
trouble  is  so  extensive  as  to  include  almost  the  entire  structure. 
I  have  seen  cases  where  the  eyeball  was  pressed  out  of  its  socket 
quite  a  distance  by  inflammation  and  swelling  of  the  periosteum 
of  the  bottom  of  the  orbit.  These  cases  get  well  by  medication 
without  operation.  I  remember  one  man  who  had  a  syphijitie 
trouble  of  that  kind  and  by  giving  the  usual  medication  I  re- 
lieved him  entirely.  I  have  seen  two  cases,  or  rather  I  have  seen 
one  case  and  liave  beard  the  history  of  a  second  one,  in  which 
the  optic  nerves  were  converted  into  cysts  and  the  eyeballs  were 
pressed  very  far  out  of  the  sockets.  At  Cincinnati,  some  years 
ago,  we  operated  on  a  little  girl  who  had  one  eye  pressed  very  far 
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out  of  the  socket,  straight  forward,  and  it  was  impossible  to  tell 
what  the  nature  of  the  trouble  behind  the  ball  was.  It  was  enu- 
cleated and  we  were  surprised  to  find  ihat  the  optic  nerve,  from 
its  entrance  into  the  orbit  clear  down  to  the  ball,  was  a  very  lar^e 
cyfcit,  the  walls  of  whn:h  were  about  a  quarter  of  an  inch  thick, 
eo  that  the}'  would  not  collapse  when  opened.  Noihing  would 
come  out  althoui^h  full  of  werum  or  a  water}"  substance.  The 
optic  nerve  was  removed  at'ierward.s  and  its  diameter  was  nearly 
that  of  the  eyeball.  This  little  ^irl  wasotherwiso  in  ^ood  health. 
Soon  after  iluit  I  saw  a  specimen  in  the  hands  of  Dr.  Hamilton 
of  Columbus,  Ohio,  which  was  similar.  He  removed  the  eyeball 
and  the  optic  nerve,  the  latter  being  converted  into  a  cyst  like 
the  one  that  I  mentioned.  These  are  the  only  two  cases  of  the 
kind  that  I  have  ever  met,  and  they  are  interesting  from  the  fact 
of  their  developing  in  the  optic  nerve  proper.  In  both  of  these 
oases  the  eyeball  was  pushed  straight  forward. and  the  inference 
is,  that  the  trouble  was  either  in  the  nerve  itself  or  that  it  started 
in  the  back  of  the  orbit  and  came  forward  against  the  bottom  of 
the  eyeball.  But  these  theories  in  regard  to  the  direction  of  the 
pressure  are  often  unreliable.  I  formerly  reported  to  the  Soci- 
ety a  case  of  a  cyst  where  the  eyeball  was  pressed  very  far 
out  of  the  orbit.  I  operated  afterwards  and  the  woman  has 
since  gotten  well,  at  least  she  was  12  months  ago  ;  since  then  I 
have  not  seen  her.  She  lives  in  Little  Bock,  Arkansas.  It  is 
nearly  three  years  since  the  operation  was  performed.  Those 
cases  of  cysts  of  the  orbit  are  extremely  slow  to  close  up,  especi- 
ally when  they  ace  large.  This  was  a  largo  onecontaininj^  some- 
thing like  a  half  tea-cupful  of  albuminoid  substance  The  case 
got  well,  disproving  the  idea  of  some  of  the  gentlemen  that  it 
was  malignant  and  would  finally  kill  the  patient.  The  eye  has 
gone  back  into  its  position  nearly  and  the  sight  is  good.  The 
eye  was  pressed  out  of  its  position  so  long  that  its  new  locality 
had  almost  become  natural  to  it  so  it  went  back  into  its  position 
with  a  little  difliculty. 

Dr.  Dickinson. — I  saw  her  before  the  doctor  did  and  the 
•eye  was  then  protruded  and  I  thought  this  protrusion  was  down- 
wards and  outwards. 

Dr.  Alt. — The  first  time  I  saw  the  patient  there  was  no  other 
symptom  than  the  ptosis,  and  the  ophthalmoscope  ai»d  everything 
else  tailed  to  reveal  any  other  condition.  The  patient  had  not 
noticed  anything  else,  nor  was  there  the  slightest  exophthalmus. 
I  do  not  see  how  anybody  could  assume  that  there  was  a  tumor 
developing  in  the  lachrymal  gland.  So  far  as  I  know,  the  only 
way  that  we  could  explain  that  form  of  cyst  in  the  optic  nerve 
would  be  that  it  was  myxomatous  degeneration.  In  these  tumors 
we  sometimes  find  large  cavities  filled  with  gelatinous  substances 
but  I  do  not  recollect  any  cases  that  have  been  reported  where 
the  optic  nerve  was  changed  into  a  cyst.  In  these  cases,  of 
<3ourse,  the  exophthalmus  was  natural.     In  the  cases  I  have  re- 
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ported  the  straiehl  forward  exophthalmas  was  something  strnnfre. 
Dr.  Williams. — I  do  not  wish  to  critize  the  doctor.  Of 
course,  before  the  exophthalmas  developed,  you  could  not  say 
what  the  nature  of  the  trouble  wan,  but  I  would  have  supposed 
that  probably  it  wus  of  the  orbit  and  not  in  the  brain. 

Rtaeamatle  IfenrlUa. 

Dr.  Hulbert. — The  symptom  of  ptosis  recalls  to  me  a  case 
which  occurred  at  the  Female  hospital.  When  first  seen  she  pre- 
sented no  symptoms  of  any  trouble  of  the  eye  or  lids ;  that  was 
about  two  months  ago.  She  came  in  3  or  4  days  ago  with  ptosis 
of  the  letl  upper  lid  and  and  oedema  of  the  legs.  The  upper  lid 
was  reddened  and  somewhat  thickened,  but  there  was  no  oedema;, 
it  looked  more  as  if  it  had  been  inflamed.  The  history  she  gives 
is,  that  when  she  went  out  she  caught  cold  in  the  eye  and  ever 
since  this  ptosis  has  existed.  Ttie  upper  lid  comes  at  least  half 
way  over  the  ball  of  the  eye.  I  have  been  unable  to  discover 
any  kidney  trouble;  but  ttiere  is  a  slight  mitral  murmur  of  the 
heart.  I  ci|nnot  detect  it  unless  I  make  the  patient  run  up  and 
down  the  ward  and  exert  herself  and  I  can  only  hear  it  very 
faintly  then.  I  would  like  an  explanation  of  the  ptosis.  She  says 
the  03^e  does  not  pain  at  all  but  it  is  a  little  sensative   to  light. 

Dr.  Dickinson. — There  might  be  some  local  pressure  devel- 
oped and  consequent  effusion;  she  may  have  taken  cold. 

Dr.  Bremer. — It  seems  to  me  one  of  rheumatic  affection  of 
the  third  nerve.  We  find  very  frequently  a  paralysis  of  the 
seventh  nerve  as  the  result  of  rheumatic  neuritis,  and  this  proba- 
bly is  a  case  of  the  same  kind. 

Tr»iini«tl«  Anearlsm  of  the  Carotid. 

Dr.  Hrewitt. — I  met  with  a  case  of  traumatic  aneurism  of 
the  internal  carotid  artery.  Since  then,  I  have  had  another  c-ase 
of  aneurism  in  the  carotid  foramen  in  a  young  colored  women 
who  was  shot  by  her  husband,  whilnt  he  was  standing  close  to 
and  in  front  of  her.  The  ball,  a  82  calibre,  struck  the  malar 
bone  just  a  little  below  the  zygomatic  ) process,  passed  back  and 
lodged  somewhere  and  has  never  been  found.  This  occurred 
three  months  ago.  An  aneurism  developed  which,  when  I  saw 
her,  was  quite  prominent  externally  and  more  so  internally.  The 
tonsil  was  pushed  inwards  until  it  rested  against  the  uvula.  The 
aneurismal  sac  extended  up  to  the  lobe  of  the  ear  and,  if  any- 
thing, behind  it  and  down  to  the  level  of  the  hyoid  bone.  She 
had  paralyses  of  the  right  vocal  cord  and  a  consequent  hoarfie 
voice  and  she  complained  more  or  less  of  headache.  There  was 
paralysis  of  the  right  side  of  the  tongue,  partial  atrophy  and  loss 
of  taste  on  that  side.  The  tumor  had  grown  so  large  that  some- 
thing had  to  be  done  as  it  was  liable  to  rupture  at  any  time.  A 
week  ago  I  ligated  the  common  carotid  artery  just  above  the 
point  where  it  cros'Jes  the  omohyoid.  This  arrested  pulsation 
m  the  tumor,  but    within  an  hour  or  an  hour  and  a  half  I  could 
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feel  that  there  was  a  return  current,  although  it  was  slight.  The 
matter  was  so  serious  and  bein^  apprehensive  that  the  ligation  of 
the  common  carotid  would  not  be  sufficient  and  fearing  that,  if 
it  did  not  prove  sufficient,  there  would  he  no  opportunity  of  doing 
anything  again,  I  determined  to  see  if  it  were  possible  to  get  at 
the  artery  above  the  sac.  For  that  purpose  I  extended  my  in- 
cision up  in  front  of  the  ear  and  cautiously  dissected  down  and 
endeavored  to  get  above  the  sac  with  the  hope  of  finding  some 
portion  of  the  artery  that  could  be  ligated  above.  I  dissected 
almost  to  the  carotid  foramen  and  found  that  the  sac  extended 
np  to  the  base  of  the  skuU.  It  seemed  impossible  for  me  to  reach 
the  artery,  at  least  timt  there  was  no  portion  of  the  ariery  that 
could  be  reached  that  was  not  included  in  the  sac.  I  discussed 
the  propriety  of  opening  the  sac  and  endeavoring  to  get  at  the 
other  end  of  the  artery  in  that  way;  but  if  I  had  I  would  not 
have  found  anything  to  tie  except  the  bag  itself  and  it  was  of 
such  enormous  size  that  it  was  impossible  to  get  around,  and  I 
was  compelled  to  desist.  The  woman  seems  to  have  done  pretty 
well,  although  she  has  had  very  considerable  fever  ever  since.  I 
have  treated  the  wound  antiseptically  and  endeavored  to  effect 
union  by  first  intention  j  there  has  been  very  much  discharge.  T 
re-dressed  the  wound  again  to-day  for  the  first  time,  there  was 
very  little  discharge  from  the  drainage  tube.  The  wound  is  heal- 
ing up  very  nicely  by  first  intention  and  £  am  at  a  loss  to  account 
for  the  high  lever.  A  good  portion  of  the  time  her  appetite  ha* 
been  very  good  although  she  has  had  fever,  the  temperature  ris- 
ing as  high  as  102°.  What  will  be  the  result  it  is  too  soon  yet  to 
determine.  To-day  I  could  detect  no  pulsation  in  the  sac.  I  have 
been  unable  to  examine  it  inside  the  mouth,  as  she  cannot  get  it 
open.  I  would  say  that  the  sac  rested  along  the  angle  of  the  jaw,, 
the  margin  of  the  jaw,  and  a  portion  of  it  extended  clope  behind 
the  ramus  and  it  would  have  required  an  exceedingly  ciireful  dis- 
section to  have  separated  it,  if  it  could  have  been  done  at  alL 
"When  first  seen  there  seemed  to  be  very  little  else  than  mucous 
membrane  and  the  skin  between  my  fingers  and  the  current  of 
blood.  There  has  been  a  little  bleeding  to-day  from  one  point 
where  there  wae  a  slight  ulceration  about  the  stitchees.  There 
had  been  some  bleeding  from  the  mouth  and  while  we  were 
dressing  it  she  spit  up  considerable  bloody  mucus.  Now  if  the 
sac  were  pulsating,  if  it  were  still  active,  I  felt  we  might  have 
secondary  hsemorrhage  at  any  time,  but  seemingly  there  is  na 

fulsation  in  the  sac.  Tliere  may  possibly  be  suppuration  although 
hardly  think  that  is  the  case. 
Dr.  Dickinson. — What  were  the  sources  of  pulsation,  after 
ligation,  attributed  to,  the  circle  of  Willis  or  the  internal  cerebral 
arteries  ? 

Dr.  Prewitt. — I  attributed    it  to  return    current   from  the 
brain  and  possibly  also  from  some  of  the  branches  of  the  exter- 
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iml  carotid,  but  the  anastomoses  through  the  brain  are  very  de- 
cided and  active. 

Carttlairtnoas  Abdominal  Tamor. 

A  woman  came  to  me  about  10  days  ago,  from  Illinois,  with  a 
tumor  of  the  abdomen  supposing  it  to  be  ovarian.  On  examina- 
tion I  satisfied  myself  that  it  was  not,  it  was  a  hard  solid  tumor, 
not  connected  with  the  uterus  nor  related  to  the  pelvis.  It  was 
more  on  the  left  side  extending  from  the  left  lumbar  region  to 
the  median  line,  nearly  down  to  the  brim  of  the  pelvis.  There 
was  resonance  in  the  posterior  lumbar  region  of  the  lefl  side,  and 
along  the  upper  margin  of  the  tumor  in  the  position  where  it 
would  seem  we  ought  to  have  dullness,  if  it  was  connected  with 
tlie  spleen.  The  question  came  up  whether  the  tumor  was  of  the 
^pIeen,  of  the  kidneys,  or  of  the  omentum,  or  mesentery,  or,  in 
iuct,  what  its  origin  was.  It  certainly  was  not  a  tumor  of  the 
kidney  because  the  history  of  the  case  precluded  such  a  possibi- 
lity. The  woman  stated  she  had  had  the  tumor  15  years  and  I 
recollect  the  fact  that  I  had  seen  her  some  7  or  8  years  before 
when  she  had  some  periostic  trouble  of  the  leg  and  I  made  an 
incision  down  to  the  bone.  She  stated  I  examined  the  tumor  at 
this  time  and  asked  her  why  she  didn't  have  it  removed.  And 
Xhiii  Dr.  Gregory  had  advised  against  its  removal  years  ago.  Of 
<-()iirse,  that  precluded  the  possibility  of  its  being  malignant,  no 
mutter  what  the  origin  might  be.  I  thought  that  the  colon  trans- 
vei'sed  the  iace  of  the  tumor,  and  I  inflated  the  bowel  but  could 
iind  no  trace  of  it.  There  was  a  certain  amount  of  resonance 
over  the  face  of  the  tumor  that  was  a  little  puzzling.  It  was  a 
very  hard  tumor  and,  to  a  certain  extent,  movable  but  not  freely 
HO.  It  felt  as  though  anchored  some  where  but  not  firmly  fixed. 
It  was  very  dij9Scult  to  decide  what  was  its  character.  I  explained 
to  her  and  her  husband  the  very  great  doubt  connected  with  the 
growth  and  the  dangerous  character  of  anj'  operation  for  its  re- 
moval or  even  for  its  exploration,  but  she  said  she  had  suffered 
f(»r  years  with  it,  that  I  could  open  the  abdomen  and  explore  it 
iuid  if  I  found  the  condition  such  as  to  permit  of  its  removal  1 
<(uild  go  ahead,  if  not,  1  could  close  up  the  opening.  With  this 
€X])lanation  and  all  the  dangers  presented  to  her,  she  was  still 
anxious  for  the  operation  to  be  performed.  On  Monday  I  made 
iin  exploratory  incision,  laying  open  the  abdomen.  I  found  it  a 
innior  covered  with  omentum  and  with  some  slight  adhesions  to 
th(^  abdominal  wall.  Displacing  the  omentum  and  inserting  my 
fini^er  around  the  margin  of  the  tumor  I  found  a  rather  sharp 
edge,  which  felt  like  bone,  suggesting  to  me  the  possibility  of  a 
dermoid  cyt<iy  but  a  little  examination  showed  that  the  whole 
tmaor  was  hard.  I  could  pass  my  fingers  below  the  edge  and 
plip  them  on  either  side  of  what  might  have  been  considered  a 
sort  of  pedicle  but  could  only  carry  them  up  a  certain  distance 
on  the  right  side.  The  tumor  extended  over  the  median  line 
considerably.  .  Upon  the  right  inferior  portion,  in  the  direction 
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of  the  right  iliac  region,  there  seemed  to  be  a  nodular  projection 
which  was  somewhat  movable  on  the  right  border  and  attached 
to  the  main  mass.  The  small  intestines  were  firmly  adherent  to 
it,  which  doubtless  accounted  for  the  resonance  on  percussion.  I 
exposed  a  portion  of  the  curaor  under  the  incision  and  it  presen- 
ted a  white  appearance,  of  hard  consistency  and  it  struck  me  as 
cartilaginous.  1  believe  it  is  a  cartilaginous  tumor,  possibly  with 
some  osseous  formations  in  portions  of  it,  but  the  lower  border 
especially  presented  the  consistency  of  cartilage  and  also  the 
white  appearance,  and  its  slow  growth  corresponds  to  that  of 
cartilage.  Of  course,  such  a  tumor  growing  in  this  regio/i  would 
be  a  very  remarkable  thing.  I  was  unable  to  determine  what 
pointit  sprungfrom  because  it  required  a  degree  of  manipulation 
which  I  did  not  feel  justified  in  attempting.  I  was  satisfied  I 
-could  not  remove  it  without  killing  the  patient,  so  I  closed  up  the 
opening.  I  think  the  prospect  is  she  will  get  well.  I  mention 
this  CAse  because  the  character  of  the  tumor  is  a  very  extraordi- 
nary one.  The  incision  was  made  in  tbelinca  alba  and  was  about 
five  inches  long. 

Msllgrnant  Scarlatina. 

Dr  Briggs. — On  Tuesday  I  was  called  to  the  house  of  the 
-Good  Shepherd  and  got  there  about  11  o'clock.  The  notification 
given  was,  that  there  was  a  sudden  and  fatal  case  of  some  kind. 
I  found  that  the  patient  was  a  girl,  about  21,  who  some  months 
previously  had  been  under  treatment  for  syphilis,  but  she  had 
ceased  taking  medicine  for  several  weeks  previous,  vShe  lay  in 
bed  with  an  extremely  hot  and  very  moist  skin.  I  took  the  tem- 
perature myself  and  found  it  somewhat  over  106.°  Her  employ- 
ment was,  attending  to  the  table  and  in  the  kitchen.  Of  course, 
there  might  possibly  be  infection  from  the  washing  department 
but  she  was  not  in  it.  There  had  not  been  any  new-comers  and 
there  was  no  case  of  contagions  disease  in  the  house.  She  had 
been  coughing  incessantlj'.  I  found  the  fauces  well  open,  not 
-swollen  at  all,  but  somewhat  reddened;  the  tongue  was  very 
moist  and  covered  with  a  rather  thick,  moist  coat.  She  had  been 
complaining  for  some  two  or  three  days  only  and  the  day  before 
they  had  been  on  the  point  of  giving  her  a  cathartic  when  her 
bowels  began  to  move.  By  the  time  that  I  arrived  she  had  soiled 
the  bed  on  several  occasions  so  that  it  was  necessary  to  change 
the  bedding;  every  time  she  coughed  there  was  a  fluid  fecial  dis- 
<jharge.  The  kidneys  had  acted  twice  since  morning.  The  dis- 
<5harge  from  the  bowels  was  accompanied  by  a  bTlious  stain  and 
she  had  vomited  the  day  before,  but  not  that  day.  She  was 
troubled  with  some  nausea  but  it  was  not  productive  of  any  spe- 
cial degree  of  vomiting.  I  looked  at  the  chest,  and  it  seemed  to 
be  normal.  Her  face  had  a  sort  of  turbid  look  and  in  certain 
lights  appeared  as  if  papules  were  about  to  come  on  the  cheek 
but  had  not  come  to  the  surface.  There  was  an  eruption  on  the 
fore-arms  which  looked  extremely  like  scarlatina;  there  wasalso 
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a  similar  eruption  on  the  back.  The  drainage  of  the  house  and 
the  sanitary  arrangements  had  been  under  quite  close  observa- 
tion. There  was  a  regularinquestof  the  house  in  October.  This 
was  an  exceptional  case  and  an  extremely  diflScult  one  to  treat. 
The  sister  asked  my  prognosis  and  I  told  her  that  in  a  case  of 
this  kind  coming  on  without  any  contagion  thdt  we  could  dis- 
cover and  advancing  so  i-apidly  and  the  tempei-ature  so  high,  it 
would  not  be  surprising  to  me  that  she  should  die  before  the 
next  day.  She  died  at  3  o'clock  the  next  morning.  In  looking 
over  the  cases  of  invasion  of  scarlet  fever,  it  seems  that  there  are 
exceptional  ones  where  the  bowels  are  affected  and  yon  have 
this  running  off,  and  it  is  possible  that  it  is  to  a  certain  extent 
irremediable,  and  that  it  would  be  damaging  to  check  iu  At  the 
time  I  saw  this  patient,  on  the  morningof  the  7th,8he  was  able  to 
speak  to  me  and  was  perfectly  self-possessed.  At  about  8  o'clock 
in  the  evening  her  eyes  were  glassy  and  fixed  and  the  vital 
powers  were  succumbing  to  the  attack.  The  treatment  was  the 
application  of  cold  to  reduce  the  temperature  and  prevent  the^ 
using-up  of  the  vital  forces.  The  discharge  from  the  bowels  bad 
not  exactly  a  foetor  but  its  smell  was  quite  unpleasant,  not  un- 
like that  of  diarrhoea.  On  examining  the  lungs  there  seemed  to 
be  sufficient  air  going  into  them  and  she  had  no  difficulty  in 
breathing.  I  could  discover  nothing  irregular  by  auscultation 
except  the  coarseness  of  the  respiratory  murmur,  both  in  inspira- 
tion und  expiration. 

Dr.  a.  Green. — Was  there  any  internal  medication  ? 

Dr.  Brigqs. — No,  sir.  I  thought  that  she  was  in  a  hopeless 
condition  when  I  firnt  saw  her. 

Dr.  Prewitt. — Are  you  certain  of  your  diagnosis? 

Dr.  Briqgs. — I  considered  it  a  very  exceptional  case  and  I 
would  like  to  have  some  light  thrown  upon  it.  The  case  caused 
a  great  deal  of  deliberation  on  my  part.  There  was  no  brain 
symptoms  until   late. 

Dr.  Green. — If  I  had  a  case  such  as  the  doctor  has  mentioned,, 
no  matter  what  the  disea^^e  was,  whether  it  was  scarlet  fever  or 
anything  else  in  which  the  fever  is  so  high  that  the  patient  is  in 
danirer  of  death  from  it,  I  would  use  the  antipyretic  treatments 
Of  course,  cold  applications  are  part  of  this  but  I  consider  quin- 
ine an  antipyretic.  In  such  a  case  1  would  give  kairine  and 
quinine.  I  would  also  use  the  benzoata  of  soda,  injecting  it  into- 
the  bowels. 

Dr.  Bremer. — I  believe  that  in  a  case  of  scarlet  fever  where 
there  is  a  lempeaature  of  107°,  neither  quinine  nor  any  other 
medication  would  have  the  effect  of  preserving  the  life  of  the 
patient.  I  do  not  see  ^ow  the  benzoate  of  soda  could  have  any 
effect  in  acute  disease.  It  is  possible  that  the  temperature  could 
be  reduced  by  quinine  and  the  application  of  cold,  but  it  would 
only  be  temporurj"  and  not  of  any  permanent  benefit.  It  is  even 
now  doubted  whether  the  reduction  of  the  temperature  by  the  use 
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of  cold  in  typhoid  fever  is  of  any  real  benefit.  1  believe  that 
these  very  violent  cases  are  doomed  from  ihe  beginning,  especi- 
ally where  the  temperature  is  107.®  I  never  saw  a  patient  get 
well  who  registered  107°,  in  a/iy  disease,  although  I  have  heard 
that  recoveries  have  taken  place. 

Dr.  a.  Green. — I  can  not  endorse  the  opinion  of  Dr.  Bremer* 
I  am  not  speaking  theoretically,  but  from  clinical  experience.  I 
can  show  cases  in  which  the  temperature  has  been  high  enough 
to  kill  and  which  I  saved  by  quinine  and  cold  applications.  We 
can  do  a  great  deal  by  reducing  the  temperature  wilh  quinine,. 
by  brandy  and  bonzoate  of  soda,  which  is  an  antiseptic.  Even  if 
it  is  but  a  temporary  effect,  after  it  has  gone  away  we  can  use 
our  remedies  again,  and,  in  the  course  of  time,  the  patient  will 
get  well.  I  had  in  one  lamily  three  cases  of  scarlet  fever,  I  gave 
quinine  and  benzoateof  soda  and  the  children  recovered.  In  one 
the  temperature  was  107®  or  108°.  Such  facts  are  worth  moro 
than  all  theories. 

Dr.  pRKwriT. — This  statement  of  the  6ase  shown  there  was 
no  means  of  contagion  ;  and  certainly  in  a  case  as  violent  as  that 
it  would  be  very  difficult  to  make  a  diagnosis  unless  the  eruption 
were  well  defined,  and  the  symptoms  well  marked.  The  erup- 
tion in  sciirlet  fever  appears  within  48  hours  after  the  starting  of 
the  disease  and  the  fever  is  generally  pretty  well  defined,  even  in 
mild  cases.  Unfortunately,  there  seems  to  have  been  no  recorded 
temperature  for  the  first  two  days,  and  during  that  time  the  girl 
ought  to  have  the  eruption.  When  Dr.  Briggs  saw  the  case  it 
was  certainly  a  very  hopeless  one  and  the  eruption  was  not  suffi- 
ciently well  defined  to  8ay  that  it  was  one  of  scarlet  fever.  A* 
regards  the  high  temperature,  I  must  say  that  I  think  it  has  a 
very  different  significance  according  to  the  disease  with  which  it 
is  associated.  I  have  never  woen  a  esse  of  scarlet  fever  get  well 
in  which  it  was  as  high  as  106°  and  I  should  question  ray  own 
thermometer  if  it  should  record  107°  and  the  patient  recovered. 
I  believe  with  Dr.  Bremer  that  no  medication  would  have  saved 
the  patient.  It  is  a  question  whether  high  temperature  does  kill 
patients.  There  are  cases  where  the  temperature  has  been  as 
high  as  116°. and  even  120°  and  the  patient  recover.  There  are 
other  conditions  than  high  temperature  which  determine  the 
fatality  of  these  cases.  Then  I  think  there  is  some  force  in  Dr. 
Bremer's  remarks  in  regard  to  the  fact  that  the  reduction  of  tem- 
perature by  remedies  is  only  temporary.  It  is  true  some  good  is 
accomplished,  I  have  used  veratrum  a  good  deal  for  lowering 
the  pulse  and  in  many  cases  it  does  not  affect  the  temperature  to 
the  slightest  extent.  I  tested  the  matter  thoroughly  in  the  City 
Hospital  in  a  number  of  cases.  The  pulse  and  temperature  do 
not  bear  any  direct  relation  one  to  the  other.  We  see  this  con- 
stantly. We  have  patients  in  fatal  peritonitis  whose  pulse  may 
be  168  and  the  temperature  not  over  100,°  so  that  merely 
lowering  of  the  pulse  is  not  always  a  satisfactory  thing.  It  is  true 


420  Editorial  Department.  [M:;-, 

in  certain  cases  it  is  advantageous  to  slow  the  heart's  action  be- 
cause it  is  wearing,  it  is  acting  with  too  much  rapidity.     If  we 
«<^n  lower  the   temperature  without  too  great  a  shock  to  the 
patient  we  may  accomplish  good,  however. 

Dr.  Briogs. — Perhaps  I  may  indulged  in  a  few  comments  on 
the  remarks  that  have  been  made.  1  did  not  report  the  case  as 
R  typical  one  of  scarlet  fever.  I  endeavored  to  reduce  the  tem- 
perature by  means  of  wet  sheets,  and  I  find  that  I  can  often  use 
cold  applications  to  advantage.  I  have  not  seen  a  case  where 
the  temperature  was.  107°,  108°,  109°  110°  and  the  patient  get 
well.  Of  course,  I  do  not  say  that  there  have  not  been  such 
cases,  but  I  look  upon  a  patient  with  a  temperature  of  106°  as  in 
a  decidedly  dangerous  condition,  and  the  chancres  are  that  medi- 
cine will  not  have  much  effect. 


Saturday,  April  18,  1885. 
Dr.  Atwood,  President,  in  the  chair. 

Specimens  of  Epithelioma. 

Dr.  Bremer. — The  specimens  that  I  present  are  not  much  of 
a  curiosity,  but  the  reason  I  present  them  is  the  following  : 
Some  time  ago  Dr.  Mulhall  showed  a  tongue  which  was  attacked 
by  epithelioma.  The  specimen  was  characterized  by  the  ab- 
sence of  all  secondary  nodules  :  there  was  a  large  hole  in  the 
base  of  the  tongue,  cribriform  in  character,  and  on  that  a  clean 
ground  and  granulations.  It  did  not  convey  the  impression  of 
un  epithelioma  but  rather  of  a  tuberculous  ulcer.  I  took  that 
flubmaxillary  gland  with  me  in  order  to  determine  whether  it 
really  was  epithelioraatous  or  tubercular;  and  when  I  looked  at 
it,  the  characteristic  onion-like  arrangement  of  the  tumor  con- 
vinced me  at  once  that  it  was  not  tubercular,  but  a  true  epithe- 
lioma. The  first  specimen  that  I  present  came  from  a  living 
flubject  and  the  result  of  an  operation.  It  is  a  primary  epithe- 
lioma of  the  tongue.  The  other  comes  from  a  dead  subject  and 
Is  secondary  in  nature.  The  tumor  in  the  first  specimen  started 
in  the  parotid  gland  and  was  connected  to  the  lower  maxillary 
bone,  which  it  converted  into  a  cancerous  mass,  thence  trans- 
mitted clear  through  the  whole  tongue.  Both  the:je  tumors  have 
the  characteristic  that  they  extend  through  the  whole  length  of 
the  tongue  and  occur  on  the  left  side.  There  is  a  practical  point 
■connected  with  this  peculiarity  J  which  is,  that  very  frequently 
there  is  only  one  epitheliomatous  tumor  and  the  surgeon  may 
think  that  if  that  is  cut  away  the  operation  is  complete.  Bat 
a  good  many  ye.*\rs  ago  Syme,  an  English  surgeon,  advised 
that  whenever  there  was  undoubted  epithelioma  of  the  tonguo 
it  would  be  best  to  take  out  the  whole  tongue  at  once,  because 
nobody  could  toll  how  many  secondary  tumors   there    might  be. 
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In*  this  case  you  will  see  the  correctness  of  this  position.  The 
tamor  extends  almost  from  the  tip  of  the  tongue  to  its  base» 
You  will  see  that  it  must  have  been  rather  a  formidable  opera- 
tion. A  portion  of  the  lower  jaw  was  taken  out,  the  submaxil- 
lary gland,  a  piece  of  intetruraent  and  the  whole  of  the  tongue. 
The  man  survived  about  four  years  and  died  from  what  was  said 
to  be  pneumonia.  I  did  not  see  the  case  ;  but  it  was  probably 
aspiration  pneumonia,  the  raucou?*  secretion  trickling  down 
into  the  trachea  and  filling  up  the  alveoli  of  the  lungs  and 
setting  up  inflammation  there.  It  is  a  well  known  fact  that 
the  mucous  of  the  mouth  which  is,  in  its  proper  place,  harm- 
less, will  set  up  an  inflammation  as  soon  as  it  comes  in  con- 
tact with  the  lungs,  and  will  give  rise  to  a  kind  of  pneumonia 
which  proves  fatal,  very  often,  especially  in  small  children.  I 
have  not  much  to  say  in  regard  to  the  second  specimen  except 
that  it  may  be  seen  how  destructive  these  epitheliomata  are 
and  how  they  convert  into  their  own  kind  every  tissue  with 
which  they  come  in  contact,  with  the  exception  of  the  teeth 
which  keep  their  contour  and  escape.  In  this  case,  especi- 
ally, the  alveolar  structure  is  shown  very  beautifully.  I  have 
here  a  third  specimen  which  is  an  epithelioma  of  the  lower 
lip  and  there  is  a  practical  point  attached  to  it.  The  primary 
epithelioma  here  presents  itself  in  the  shape  of  an  ulcer.  There 
is  a  slight  elevation,  the  inti-gument  is  unbroken,  showing  that 
there  is  already  a  secondary  tumor  there.  This  is  the  practical 
impression:  as  you  know,  there  are  many  surgeons  who  dread 
the  knife  in  operating.  Some  oven  go  so  far  as  to  say  that 
the  knife  is  poison  to  a  cancer.  I  suppose  in  this  case  the  whole 
raass  was  removed,  and  where  this  is  the  case,  of  course,  the  oper- 
ation is  all  right;  but,  if  any  portion  of  the  tumor  remains,  it  will 
take  a  double  activity  and  it  will  run  a  very  rapid  and  fatal 
course.  The  question  now  is,  can  such  cases  be  successfully 
treated  by  external  applications?  What  made  me  speak  of  this 
was  an  article  which  I  read  only  yesterday,  an  extract  from  the 
proceedings  of  the  Imperial  Koyal  Society  of  Vienna,  in  which 
Dr.  Moosetig-Mohrbof  recommended  the  use  of  lactic  acid  as  a 
topical  application  for  malignant  growths.  He  says  that  by  ap- 
plying it  to  the  pathological  tissue  the  latter  is  at  once  con- 
verted into  a  black  pulpy  mass,  but  that  the  normal  tissue  is  re- 
spected. If  that  should  prove  true  and  should  be  verified  by 
observation  we  would  have  in  lactic  acid  the  ideal  caustic,  be- 
bause  it  only  destroys  that  which  is  bad.  He  has  made  quite  a 
number  of  experiments  and  applied  it  with  a  pencil  or  he  takes 
a  bail  of  cotton  and  saturates  it  with  lactic  acid  and  puts  it  on  a 
morbid  growth  and  lets  it  lie  there  for  twelve  hours.  He  claims 
to  have  very  favorable  and  remarkable  results.  Now  it  seems 
.  to  me  that  the  lactic  acid  will  have  only  a  limited  use  in  morbid 
growths.  It  would  be  a  question,  for  instance,  whether  it  could 
be  used  successfully  in  epithelioma  .of   the  tongue  even  in  the 
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first  stage.  But  I  have  no  doubt,  from  the  testimony  given,  that 
it  really  exerts  a  beneficial  influence;  and,  in  pe]*8ons  who  are 
afraid  of  the  knife,  might  prove  of  benefit,  especially  in  cancer 
of  the  skin.  In  this  case  of  epithelioma  of  the  lip  it  would 
certainly  have  been  useless  to  apply  lactic  acid,  because  it  would 
come  in  contact  only  with  the  primary  ulcer,whereas  the  second- 
ary nodule  would  not  have  been  reached  unless  it  had  been  cau- 
terized to  such  an  extent  as  almost  to  have  gone  to  the  depth  of 
one-third  of  the  lip.  I  would  add  that  in  the  case  from  whom 
the  tongue  was  removed  the  man  was  an  inveterate  smoker. 
Sometime  ago  I  examined  a  suspicious  piece  of  the  floor  of  the 
mouth  of  a  gentleman  who  is  also  a  very  hard  smoker.  He 
smoked  twenty  cigars  a  day,  and  I  found  it  was  the  beginning  of 
an  epithelioma.  That  was  about  two  months  ago,  and  now  it  is 
in  full  blast,  the  destructive  process  going  on  very  rapidly.  The 
examinations  of  the  microscope  are  sometimes  of  decided  benefit 
— especially  in  the  cases  where  there  is  a  suspicion  of  syphilis, 
^nd  syphilitic  gummata  sometimes,  in  the  beginning  of  the  dis- 
ease, resemble  epithelioma  and  it  is  very  difficult  to  make  a  cor- 
rect diagnosis.  Of  course,  the  slide  under  the  microscope  will 
^how  this,  and  it  is  not  a  very  painful  operation  to  take  out  a 
piece  of  the  tumor. 

Dr.  Oumann-Dumesnil. — Does  the  doctor  know  whether 
there  was  a  recurrence  of  the  nodules  in  the  cases  of  lupus 
in  which  the  lactic  acid  was  used  ? 

Dr.  Bremer. — I  only  read  an  abstract  of  the  report,  but  the 
author  claimed  to  have  employed  this  agent  successfully  in  all 
kinds  of  superficial  growths. 

Dr.  McPheeters. — Epithelioma  is  one  of  the  slowest  forms 
of  cancer  and  one  which  if  operated  on  in  the  early  stages 
will  be  successful  more  so  than  some  other  forms.  About  a  year 
ago  I  removed  from  the  neck  of  the  womb  an  epitheliomatous 
growth  covering  the  space  of  u  ton  cent  piece.  The  surrounding 
parts  seemed  healthy.  1  applied  fuming  nitric  acid  after  remov- 
ing it  thoroughly.  An  accomplished  microscopist  reported  it  as 
unquestionably  a  cancerous  growth.  In  ten  days  I  re-applied 
the  acid.  I  have  kept  the  case  under  observation  ever  since  ex- 
amining it  at  intervals  of  weeks,  sometimes  several  months.  I 
examined  this  case  on  Tuesday  of  this  week  and  I  saw  no  ap- 
pearance whatever  of  any  recurrence.  The  only  treatment  she 
nas  been  under  is  a  hot  water  douche,  regularly  applied.  Of 
course,  these  growths  sometimes  return  after  years.  I  was  called 
on  to  examine  a  gentleman  for  a  life  insurance  company,  who 
had  applied  for  a  large  amount,  and,  although  he  was  a  very 
robust,  stout  man,  I  discovered  a  small  scally  growth,  which 
might  have  been  overlooked,  under  the  left  ej'e.  I  examined  it 
with  my  magnifying  class,  and  while  it  was  not  at  all  angry,  I 
considered  it  of  sufficient  importance  to  decline  the  risk,  especi- 
4tlly  as  it  was  for  a  large  amount.      That   was  four  years  ago. 
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Some  months  since  I  picked  up  a  paper  and  I  saw  this  gen- 
tleman's name  mentioned  us  being  at  Eureka  Springs  for 
cancer  of  the  face.  I  suppose  by  this  time  the  epithelioma  is  of 
considerable  size.  There  has  been  a  great  deal  of  interest  man- 
ifested in  regard  to  the  connection  between  cancerous  growths 
of  the  tongue  and  mouth  and  the  use  of  tobacco.  Of  course,  we 
cannot  admit  that  tobacco  will  produce  epithelioma  where  there 
is  no  predisposition  to  it.  There  are  thousands  of  persons  who 
use  tobacco  and  use  it  to  a  very  great  extent,  and  it  is  only  here 
and  there  that  we  have  cases  of  cancer.  Then  I  see  that  some 
dentist  has  said  that  a  defective  tooth  would  produce  it.  Well, 
of  course,  we  know  that  is  not  so,  but  that  might  produce  an  iri- 
tation,  and  where  there  is  a  tendency  to  cancer  it  might  tend  to 
•develop  it,  but  not  so  much  as  tobacco.  But  there  is.  I  suppose, 
no  immediate  connection  between  the  use  of  tobacco  and  this 
growth,  although  it  may  aggravate  it.  It  has  been  stated  that 
epitheliomata  are  probably  becoming  more  frequent.  In  a  very 
elaborate  account  of  cancers  in  general  it  was  stated  that  they 
are  on  the  increase.  I  was  reading  the  other  day  that  at  Wash- 
ington City  a  gentleman  had  received  some  plants  from  South 
America  which  had  been  applied  to  one  case  and  it  had  a  very 
beneficial  effect  on  lupus  and  he  invites  attention  to  it.  It  was 
sent  to  the  department  in  Washington  by  some  one  in  Brazil. 
•Of  course,  we  must  take  all  these  cancer  cures  with  a  great 
many  degrees  of  allowance.  But  I  think  that  Yelpeau  was 
right  when  he  made  the  remark,  in  his  clinic,  that  true  can- 
cer never  was  cured. 

Dr.  Pollak. — I  remember  to  have  had  in  my  practice,  many 
years  ago,  a  case  of  epithelioma  of  the  tongue.  A  man  came 
down  to  the  clinic,  in  which  Dr.  Pope  was  then  associated 
with  me,  with  an  epithelial  growth,  about  the  size  of  a  small 
bean,  on  one  side  of  the  tongue.  Its  removal  was  decided 
upon  and  this  effected  by  means  of  the  ecraseur.  We  under- 
pinned the  whole  growth  and  removed  it  without  any  bleed- 
ing. That  man  was  past  sixty  years  of  age.  It  did  not  inter- 
fere with  his  articulation  nor  with  deglutition.  He  continued 
to  work  and  everything  went  on  well  until  four  years  afler 
precisely  to  the  very  month.  He  came  back  with  another  growth 
and  Dr.  Pope  was  then  absent  in  Paris. and  the  duty  of  remov- 
ing it  devolved  upon  me.  I  removed  the  whole  anterior  part 
•of  the  tongue  with  the  ecraseur  and  again  the  man  recovered 
entirely  and  continued  to  work  as  a  carpenter  for  four  3'^ears 
afterwards,  when  at  the  end  of  that  time  precisely  he  came 
again  to  the  hospital  with  another  growth,  but  then  it  in- 
volved the  submaxillary  gland.  Dr.  Gregory  had  charge  of 
the  hospital  then.  He  thought  nothing  short  of  removal  of 
the  jaw  and  the  maxillary  gland  would  be  of  any  benefit  at 
all  and  in  fact  he  did  not  care  to  attempt  it,  and  of  course  I 
did  not.     The  man  then  went  to  Dr.  Bauer,  who  operated,  and 
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the  man  succumbed  immediately.  I  have  both  specimens  of 
the  tongue  in  ray  possession  now.  They  have  been  very  care- 
fully examined  by  an  able  microscopist.  I  had  a  case  of  lupus, 
ten  years  ago,  in  which  the  growth  occurred  on  the  temple.  It 
was  as  large  as  a  quarter  of  a  dollar  and  had  been  in  ex- 
istence for  more  than  a  year.  Of  course  it  would  not  heal. 
The  patient  would  not  consent  to  have  it  excised  and  refused 
to  allow  the  use  of  the  cautery,  so  I  made  an  application  of 
Vienna  paste.  Although  I  told  the  woman  to  return  in  for- 
ty-eight hours  she  did  not  do  so  for"  nearly  a  week,  and  be- 
fore she  came  back  her  whole  face  was  frightfully  erysipela- 
tous. I  removed  the  paste  and  the  whole  growth,  down  to- 
the  periosteum,  came  away  with  it.  I  have  this  specimen  also 
because  it  is  an  exceedingly  interesting  case.  The  wound  healed 
very  slowly;  I  think  it  took  six  or  seven  months. 

Dr»  Dickinson. — I  think  the  experience  of  surgeons  will  bear 
me  out  in  the  assertion,  that  the  early  removal  of  these  growths, 
especially  epithelioma,  gives  a  good  security  to  life  as  well  as  the 
non-recurrence  of  the  affection.     And  this  is  illustrated  by  a  case 
which  I  operated   upon  12  years  ago,  removing  an  epithelioma 
from  the  eye.     It  was  situated  at  the  junction  of  the  upper  mar- 
gin of  the  cornea  with  the  sclerotic.     I  removed  it  entirely,  a» 
i'sLV  as  I  could   detect  it,  with    the  knife.     A  iow  days  after  the 
operation  -he  went  home  with  the  intention  of  returning  in  a  day 
or  two,  but  matters  were  such  that  ho  could  not  do  so.     In  a  few 
weeks  the  growth  was  renewed  to  one  third  of  its  original  size, 
I  had  a  consultation  and  among  other  consultants  was  Dr.  Gre- 
gory and  he  pronounced  it  unquestionably  epithelial    in   charac- 
ter, and  also  those  who   were  present  suggested  its   removal  by 
the  enucleation   of  the  globe,  thinking  that  it  would  be  entirely 
justifiable.     Upon  my  statement   that  it  had  been    reduced  one 
third  and  possibly  if  again  removed  it  might  be  reduced  another 
third,  and  then  if  it  should  renew  its  growth  it  could  be  removed 
a  third  time  and  possibly  would    not  return,  they  agreed  that  it 
was  well  to  attempt  its  removal.     This  was  done  and  he  has  had 
no  return  of  it  since.  That  eye  is  the  best  eye  to-day.     No  caus- 
tics were    used  at  all;   they  would  simply  serve  as  an  irritants 
About  the  same  time  another  gentleman,  a  clergyman,  had  a  small 
growth  in  a  similar  situation  and  underwent  the  same  treatment,, 
that,  however,  returned  in  one  year.     It  was  again  removed  and 
so  far  as  I  could  detect,  entirely,  and  if  there  were  any  suspici- 
ous points  they  were  cauterized  with  nitrate  of  silver.    That  waa 
at  least  10  years  ago,  and  I  heard  from  him  about  a  year  ago  and 
there  had  been  no  renewal  in  his  case.     I  also  had  another  cler- 
gyman under  my  care  seven  years  ago,  who  had  a  growth  at  the 
junction  of  the  left  lower  lid  with  the  epithelium  of  the  skin  ;  I 
removed  that  and  there  has  been   no  renewal.    Another  case^ 
about  2  1-2  years  ago,  was  a  suspicious  growth  that  was  called  an 
epithelioma.    I  removed   it  and  in  the  course  of  three  or   foar 
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months  it  renewed  itself,  not  in  its  original  situation  but  at  an- 
other part,  still  upon  the  eye,  and  near  the  junction  of  the  cornea 
with  the  sclerotica.  I  removed  it  again  and  it  then  recurred  in 
another  part  and  still  upon  the  same  eye.  This  patient,  a  lady^ 
has  been  operated  on  five  times  but  there  seems  to  be  an  invete- 
rate disposition  to  renewal.  About  four  or  five  months  ago  she 
came  to  me  again  and  the  growth  was  nearly  the  size  of  a  small 
pea.  She  had  been  prevailed  upon  by  her  friends  to  go  to  some- 
body else. 

Dr.  Pollak.— -Could  the  lactic  acid  be  used  in  the  eye? 

Dr.  Bremer. — Wh}-  not?  It  is  stated  that  it  only  attacks  the 
pathological  tissue.  The  gentleman  is  a  professor  in  the  Uni- 
versity of  Vienna  and  I  believe  he  knows  what  he  says  when  he 
makes  the  assertion. 

Dr.  Meisenbagh. — Dr.  Bremer  states  that  the  patient  opera- 
ted upon  died  of  aspiration  pneumonia.  I  would  like  to  ask  him 
if  he  does  not  think  that  it  was  due  not  to  mechanical  irritation 
but  to  the  bacteria  which  found  their  way  in  the  lungs  ?  I  believe 
a  great  many  bacteria  are  found  in  the  normal  saliva  which  have 
no  effect  in  the  mouth  but  would  have  upon  the  lung. 

Dr.  Bremer. — That  is  the  view  generally  taken  of  it,  thatis^ 
that  it  is  due  to  micro-organisms  which  are  harmless  in  the  mouth 
but  pathogenetic  as  soon  as  thfey  come  in  contact  with  the  epi- 
thelium of  the  lungs  ;  it  is  not  due  to  mechanical  action  but  to  the 
action  of  the  microbes,  at  least,  such  is  the  supposition. 

Dr.  Williams. — About  20  years  ago,  while  I  was  in  Cincin- 
nati, the  Honorable  John  Hall,  of  West  Virginia,  came  to  that 
city  for  the  purpose  of  being  operated  upon  for  epithelioma  of 
the  lids  of  one  eye.  The  growth  attacked  the  external  can  thus, 
involving  both  lids,  being  small  at  the  time.  The  diseased  por- 
tion was  simply  excised.  Some  time  after  he  came  back  with  a 
return  of  the  trouble  in  the  same  locality.  The  disease,  at  that 
time,  had  invaded  both  lids  and  extended  along  the  conjunctiva 
until  It  reached  the  edge  of  the  cornea.  It  became  a  matter  of 
necessity  to  remove  the  eyeball  in  order  to  get  rid  of  the  entire 
diseased  portion.  That  was  done,  and  that  gentleman,  who  was 
then  60  years  old,  went  home  after  the  wound  got  well  and  the 
disease  never  returned.  He  died  several  years  after  of  some 
acute  affection.  In  his  case  there  is  no  doubt  but  that  these  two 
operations  prolonged  life  several  years.  I  operated  on  a  woman 
from  Illinois,  who,  some  years  ago,  had  a  tumor  on  the  side  of 
her  nose,  which  some  physician  destroyed  by  caustics,  causing  a 
very  large  cicatrix  and  involving  the  inner  hall  of  both  lids  with 
very  great  contraction  from  the  cicatrization.  Some  years  after 
the  disease  returned  in  the  ends  of  the  lids  that  had  been  cauter- 
ized, and  year  before  last  she  consulted  me  in  regard  to  the  mat- 
ter. I  diagnosed  epithelioma  and  advised  removal  of  the  eye- 
ball. The  conjunctiva  was  involved  clear  to  the  margin  of  the 
cornea  in  two  or  three  places,  and  on  account  of  the  great  con- 
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traction  the  eyeball  was  shut  up  behind  the  lids.  I  cut  away  the 
marginal  half  of  both  lids  and  incised  the  external  canthus  so  as 
to  get  at  and  remove  the  eyeball.  After  a  few  days  she  returned 
home.  Some  months  after,  her  husband  wrote  me  that  she  was 
entirely  well  and  had  had  no  trouble.  I  cautioned  her  particu- 
larly when  she  lefl  that  if  she  had  any  sign  of  trouble  she  should 
let  me  know  immediately.  I  have  hot  heard  from  her  and  I  pre- 
sume it  has  not  returned.  I  will  suggest  a  means  of  cauteriza- 
tion that  is  worthy  of  trial  in  epithelioma  when  it  can  be  gotten 
at  easily,  and  that  is  electrolysis.  In  my  hands,  it  has  proved 
quite  satisfactory ;  however,  I  have  not  had  an  opportunity  to 
use  it  enough  to  establish  anything  certain,  but  I  am  quite  well 
satisfied  that  electricity  used  in  this  way  is  of  value  and  it  can  be 
easily  applied  in  any  place  where  we  can  get  at  the  seat  of  the 
trouble.  I  will  certainly  take  the  first  opportunity  I  have  of  try- 
ing it  further.  I  did  not  use  electrolysis  in  the  above  case  because 
the  ball  had  to  be  removed  and  I  thought  it  bestlo  cut  awaj^all 
diseased  portions  while  I  was  at  it. 


Saturday,  April  25th,  1885. 
Dr.  Atwood,  President,  in  the  Chair. 

Cocaine  In  Dipsomania. 

Dr.  Pollak. — I  have  had  a  case  of  dipsomania  and  alcoho- 
lism in  a  gentlemen  aged  39  years.  His  brother,  father  and  grand- 
father have  all  died  of  delirium  tremens,  and  he  is  a  victim  of  it. 
In  the  midst  of  his  business  ho  is  obliged  to  desist  and  take  his 
drink.  He  will  get  up  at  midnight  to  take  a  drink,  he  cannot 
resist  the  desire  for  it.  He  will  take  three  or  four  drinks  of  gin 
until  he  is  thoroughly  intoxicated,  then  he  goes  home  and  goes 
to  sleep.  On  the  16th  of  December  I  was  prevailed  upon  to  gee 
him.  He  was  in  a  frightful  plight,  lying  on  his  bed  muttering  all 
the  time  like  those  who  have  delirium  tremens.  He  did  not 
know  anything,  or  that  there  was  any  one  in  the  room;  but  he 
took  hold  of  my  hand  and  held  it  so  firmly  that  I  fairly  screamed 
with  pain.  I  injected  five  drops  of  a  foQv  per  cent,  solution  of 
cocaine  into  the  pit  of  the  stomach,  and  I  had  not  more  than 
withdrawn  the  syringe  before  he  went  to  sleep.  He  woke  up, 
took  his  breakfast  and  went  to  his  business  knowing  nothing  of 
what  had  been  going  on  until  his  wife  told  him  during  the  course 
of  the  day.  He  was  so  extremely  impressed  with  the  efficacy  of 
the  remedy  that  he  came  to  my  office  and  asked  me  to  get  him 
some.  I  made  a  four  ji^er  cent,  solution  and  he  has  been  using  it 
ever  since.  Every  day  he  injects  one  or  two  drops,  and  he  has 
had  no  desira  for  drink  since.  The  peculiarity  about  the  case  is 
that  he  goes  for  weeks  without  any  desire  for  liquor  and  then 
■suddenly  the  desire  comes  and  he  has  no  control  over  himself  at 
All.     This  is  the  only  case  where  I  have  tried  it  and  I  am  per- 
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fectly  gratified  with'the  result,  and  if  it  proves  to  be  so  in  other 
cases  we  will  certainly  have  a  great  remedy.  I  see  that  Fleischel, 
of  Vienna,  who  has  charge  of  the  £oand  Tower,  which  is  per- 
haps the  largest  insane  asylum  in  the  world,  writes  that  he  thinks 
we  will  be  able  to  dispense  with  inebriate  asylums  entirely.  It 
-was  he  who  induced  me  to  try  this  remedy. 

Dr.  Dickinson. — This  drug  bids  fair  to  be  of  very  great  ser-. 
vice,  especially  in  ophthalmic  practice,  but  it  seems  it  may  not 
be  used  at  all  times.  It  is  only  in  suitable  cases  that  it  should  be 
used,  like  jequirity  which  had  a  run  a  few  months  since  and 
which  is  very  valuable.  Certainly  if  used  in  cases  not  adap- 
ted to  it,  ill  results  must  follow. 

Dr.  Williams. — What  objection  is  there  to  the  use  of  cocaine 
in  any  case  ? 

Dr.  Dickinson. — I  saw  recorded  the  experience  of  a  physi- 
cian in  New  York  or  London  who  had  injected  a  solution  of  it 
beneath  the  conjunctiva  into  the  orbital  tissue  and  which,  to  bis 
regret,  proved  very  deleterious.  It  caused  a  high  degree  of  in- 
flammation, so  much  so  that  he  would  be  very  reluctant  to  do  the 
same  thing  again. 

Dr.  Pollak. — Dr.  Knappof  New  York  mot  with  an  accident 
by  inflammation  following  the  use  of  cocaine  in  an  injection  be- 
neath the  conjunctiva.  The  party  had  syncope  which  lasted  sev- 
eral minutes  and  it  did  not  entirely  subside  for  several  hours. 
Four  or  five  drops  of  a  four  per  cent,  solution  produced  this. 

Dr.  Bremer. — Dr.  Pollak  spoke  of  alcoholism  and  dipso- 
mania. 

Dr.  Pollak.^-I  meant  dipsomania  chiefly. 

Alcobollsm    and    Bypsomanla. 

Dr.  £rem2r. — Alcoholism  proper  has  nothing  to  do  with 
-dipsomania.  The  alcoholic  drinkers  may  tipple  and  continue  so 
for  a  long  time  until  all  at  once  a  catastrophe  supervenes  in  the 
shape  of  delirium  tremens.  A  good  many  persons  are  alcoho- 
lics without  knowing  it ;  they  take  moderate  quantities  and  Attend 
to  their  business  and  to  all  the  duties  of  life  and  still  there  is  a 
chronic  impregnation  and  saturation  of  the  whole  system  which 
is  bound  to  terminate  sooner  or  later  in  delirium  tremens,  if  they 
4kre  not  carried  off  by  some  intercurrent  disease,  such  as  cirrho- 
sis of  the  liver.  But  in  dipsomania,  the  victim  drinks  periodi- 
cally, until  he  cannot  drink  any  more ;  he  does  not  get  delirium 
tremens,  the  dipsomaniac  never  does;  and,  therapeutically,  the  al- 
vcoholic  may  be  cured,  in  the  dipsomaniac  it  is  always  transmitted 
to, him  by  heredity.  I  had  a  little  experience  sometime  ago.  In 
regard  to  cacaine  in  alcoholism.  A  practitioner  from  Arkansas 
came  to  consult  me  in  regard  to  bis  case;  he  is  a  morphine  eater, 
Bnd  by  a  firm  determination,  by  mustering  a  great  amount  of 
will  power  be  concluded  to  drop  that  and  take  to  whisky.  He 
£0t  along  very  nicely  with  it  until  symptoms  of -chronic  intoxi- 
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cation  rnanifestod  themselves,  such  as  loss  of  memory,  insomnia 
and  some  vague  symptoms  of  delirium  tremens,  in  this  stage 
he  came  to  me,  and  I  suggested  to  him  that  be  try  the  cocaine. 
Ho  commenced  the  injection  of  one  tenth  of  a  grain  daily  and 
wrote  roe  a  very  enthusuastic  letter  about  it.  He  mentioned  that 
he  felt  entirely  relieved,  and  had  no  cravings  either  for  morphia 
or  alcohol.  At  the  expiration  of  four  weeks  I  wrote  to  him  in- 
quiring how  he  was  getting  along,  and  in  the  letter  I  received  he 
told  me  that  he  had  increased  the  injection  to  three-fourths  of  a 
grain  and,  as  it  had  lost  its  charm,  he  had  returned  to  the  old 
stand-by — opium.  It  will  not  do  to  leave  such  persons  treat  them- 
selves. They  ought  to  be  under  the  supervision  of  a  physician  ; 
it  is  not  the  remedy  that  effects  the  good  result  as  much  as  the 
physician. 

Dr.  Pollak. — Alcoholism  can  exist  without  dipsomania  but 
I  do  not  know  whether  dipsomania  can  possibly  exist  without 
alcoholism. 

Dr.  Bremer. — Yes  sir;  dipsomania  does  not  necessarily  de- 
pend upon  the  use  of  whisky^  a  dipsomaniac  will  resort  to  petro- 
leum, it  he  does  not  get  petroleum  he  will  resort  to  ether  and  if 
he  does  not  get  ether  he  will  resort  to  chloroform,  and  this,  peri- 
odically. The  allusion  to  ether  reminds  me  of  a  very  queer  case 
that  made  a  groat  deal  of  noise  in  the  scointific  world  some  de- 
cades ago.  It  was  shortly  after  ether  was  introduced  into  medi- 
cine as  an  anesthetic,  when  a  Professor  in  Berlin,  I  forget  his 
name,  described  the  wonderful  effects  and  sensations  felt  by  a 
patient  under  ether.  It  was  at  that  time  quite  new,  and  a  young 
student  of  theology  who  was  present  and  heard  it  thought  he 
would  try  it.  This  man  was  known  for  his  eccentricity.  He  com- 
menced the  inhalation  of  ether  and  would  intoxicate  himself  with 
it  for  weeks  together.  He  invested  all  his  money  in  order  to 
buy  ether  and  have  a  pleasant  sensation 'of  the  inhalation  that 
ether  would  give.  Ho  became  a  very  noted  and  peculiar  figure 
in  Berlin.  He  was  very  frequently^  picked  up  in  the  gutter  and 
taken  to  the  police  station  and  held  there  until  he  sobered  up. 
He  was  commonly  known  as  "ether  Fritz."  When  in  Paris,  I 
heard  of  a  case  of  dipsomania  in  which  the  patient  did  not  touch 
anything  but  ether  or  chloroform  by  inhalation.  He  was  the 
son  of  a  very  wealthy  widow  and  had  squandered  a  great  deal 
of  money  committing  all  kinds  of  foolish  acts  in  his  intoxicated 
state.  He  had  gotten  so  low  that  he  would  enter  a  cab,  make 
the  cabman  pay  Tor  his  ether,  and  while  in  the  cab  would  intoxi- 
cate himself.  There  is  another  peculiarity  connected  with  this 
case.  His  mother  has  circulars  printed  which  were  sent  to  every 
pharmacist  in  Paris  requesting  and  beseeching  them  not  to  give 
ether  to  such  and  such  person  and  by  that  way  he  was  known  to 
ail  the  pharmacists,  but  not  one  ever  refused  him  ether  when  he 
had  the  money. 

Dr.  Pollak. — What  would  you  call  my  case? 
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Dr.  Bremer. — I  would  call  it  dipRomania ;  you  say  he  had 
periodical  cravings  for  liquor. 

Dr.  Atwood, — I  had  a  gentlemen,  of  about  28  or  30  call  upon 
me  who  was  addicted  to  the  opium  habit.  He  had  returned  from 
New  York  where  he  had  spend  six  months  in  the  house  of  a 
specialist,  who  devotes  himself  exclusively  to  those  affected  with 
the  opium  habit.  The  desire  for  the  drug  had  returned  and  he 
had  indulged  slightly  in  it  for  two  or  three  days  and  up  to  the 
time  he  called  on  me.  1  gave  him  thrice  duily  one-half  a  grain 
of  the  hydrochlomte  of  cocaine  hypodermically.  It  had  no  del- 
eterious influence  but,  on  the  conti-ary,  an  exceedingly  pleasant 
one.  His  mind  was  excited  and  he  was  able  to  perform  any 
amount  of  mental  labor,  although  he  was  rendered  somewhat 
sleepless  by  it.  The  symptom  which  annoyed  him  most  was  nau- 
sea, which  disappear  witnin  two  or  three  minutes  after  the  injec- 
tion was  administered.  He  also  had  a  sensation  that  his  abdo- 
men was  exceedingly  enlarged,  that  disappeared  in  a  very  few 
minutes.  There  was  also  an  extreme  itchiness  of  the  extremities. 
Ho  complained  that  his  hands  felt  very  cold  after  taking  the  hy- 
podermic injection,  and  when  I  took  hold  of  his  hands  they  did 
feel  exceedingly  cold  to  me.  There  was  dilatation  of  the  pupils, 
very  marked,  as  much  so  as  under  the  influence  of  atropine.  He 
told  me  after  the  first  injection  that  the  desire  for  morphia  had 
disappeared  nor  did  it  return  during  the  time  I  saw  him.  He 
finally  had  no  desire  for  the  drug  and  did  not  care  to  take  the 
hypodermic  injection  of  cocaine,  and  although  I  have  kept  him 
under  observation  for  three  weeks  past  he  seems  to  be  perfectly 
healthy  and  says  he  has  no  desire  for  the  drug  j  but  the  fact  re- 
mains, which  must  always  be  taken  into  consideration,  that  opi- 
um eaters  are  liars. 

Dr.  Moore. — I  would  like  to  inquire  of  the  gentlemen  who 
have  spoken  of  cocaine  whether  any  of  them  have  used  Squibbs' 
preparation  ? 

Dr.  Moore. — We  have  learned  to  regard  Squibbs  as  a  reli- 
able manufacturer,  but  my  experience  with  his  preparation  of 
cocaine  has  changed  my  opinion  somewhat.  I  had  a  i'our  per  cent. 
solution  made  by  a  careful,  reliable  druggist  and  applied  it  to 
what  I  thought  was  exactly  a  case  for  its  use,  conjunctivitis.  It 
produced  a  great  deal  of  spasmodic  action  of  the  lid  and  gave  a 
good  deal  of  pain  but  it  had  no  more  effect  than. water.  I  had  it 
increased  to  a  six  per  cent,  solution,  and  I  don't  think  it 'acted 
quite  as  well  as  the  four  per  cent. 

Dr.  Atwood. — I  have  used  Parke,  Davis  &  Go's  and  Merck's;  I 
find  no  difference  in  these  preparations. 

Dr.  Williams. — I  used  Merck's  at  first  but  recentlv  I  have 
used  what  is  known  as  White's  preparation,  of  Philadelphia,  and 
in  my  hands  Jt  is  equally  as  good  as  Merk'swith  one  exception 
probably,  and  that  is,  that  it  causes  a  smarting  sensation  when  it* 
is  first  placed  in  the  eye,  it  is  very  slight,  however.     In  listening 
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to  the  gentlemen  on  the  subject  of  cocaine  and  its  use  in  deli- 
rium tremens  and  like  affections,  it  occurred  to  me  whether  pos- 
sibly the  use  of  cocaine  would  become  a  habit  like  that  of  opium 
or  any  other  stimulant.  It  is  quite  probable  that  if  cocaine  is^ 
used  a  considerable  time  and  become  a  habit  it  would  be  difficult 
to  break,  or  it  may  lose  its  effect  as  in  the  case  Dr.  Bremer  nar- 
rated. 

Da.  Brembr. — Among  the  tribes  of  South  America,  where 
cocaine  is  used^  there  are  such  people  who  are  known  as  victims 
to  the  drug  and  they  generally  die  from  paralysis.  The  symp- 
toms are  loss  of  appetite,  of  memory  and  of  motor  power.  Tho 
people  become  quite  stupid  and  pitable  objects;  they  are  a  bur- 
den to  the  community  where  they  live. 

Dr.  Love. — A  physician  in  this  city  who  has  a  large  practice 
in  the  treatment  of  these  diseases,  related  to  me  sometime  ago 
a  case  of  opium  habit  in  a  gentleman  in  which  he  substituted 
muriate  of  cocaine  with  a  charming  effect.  Each  day  he  found 
that  he  could  get  along  with  less  and  finally  was  enabled  to  do- 
without  it  altogether,  using  muriate  of  cocaine  however  in  grad- 
ually increasing  doses.  Very  soon  he  found  that  he  substituted 
one  habit  for  another  and,  unfortunately,  he  had  acquired  a  very 
expensive  habit.  In  that  particular  case  there  was  no  gain.  I 
tried  it  upon  a  case  of  a  gentleman  suffering  from  the  effects  of 
a  debauch,  a  chronic  in  that  particular  direction.  An  irritable 
prostate  gland  and  the  treatment  of  it  have  for  several  years 
caused  him  to  become  an  opium  habituate.  About  a  month  bel'ore^ 
the  time  of  which  I  speak,  knowledge  of  this  fact  came  to  me 
and  I  arrived  M  the  conclusion  that  sedatives  had  no  effect  on 
him,  no  matter  what  they  were.  Sometimes  two  grains  of  opium 
had  to  be  used,  that  is  in  broken  doses,  before  it  produced  any 
effect.  Taking  all  these  things  into  consideration,  I  concluded 
I  would  give  him  a  hypodermatic  injection  of  cocaine.  It  was  then 
a  new  thing.  I  gave  him  half  a  grain  hypodermatically  without 
any  special  effect.  I  repeated  the  injection  giving  him  another 
half  grain.  The  pupils  wore  dilated,  the  extremities  chilly  with 
a  feeling  of  paralysis  and  numbness;  his  mind  was  clear  and 
bright;  there  was  a  depression  about  the  heart  and  a  feeling  of 
sinking  there.  I  did  not  tell  him  what  I  had  given  him  and  be 
said  that  morphine  never  affected  him  that  way  before,  that  ho 
felt  as  if  he  was  going  to  die.  I  watched  the  effects  some  hoars 
and  it  took  more  than  the  usual  amount  of  morphine  to  put 
him  to  sleep.  In  this  case  the  effect  was  somewhat  unusual. 
Before  making  reports,  we  had  better  wait  until  we  get  a  large 
number  of  eases  that  we  can  collate  and  arrive  at  a  conclurtion» 
I  think  that  in  performing  operations  on  the  skin  the  use  of  the 
aleate  would  probably  be  beneficial  as  I  should  think  it  would 
be  readily  absorbed.  That  has  been  my  experience  in  the  use^ 
of  the  oleates  of  other  remedies,  such  as  quinine. 

Dr.  Lee. — I  have  tried  the   oleate  of  cocaine  as  a  local  ansen^ 
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thetic  applied  to  the  skin  without  any  ^ood  effect  whatever.  I 
know  a  drug  clerk  who  took  a  piece  of  sand-paper  and  rubbed 
off  the  outer  epithelial  scales  and,  the  suirface  being  somewhat 
abraded,  he  got  a  most  happy  effect. 

Coealne  for  vomiting  of  PregiiKiicy 

Dr.  Love. — Have  any  of  the  gentlemen  tried  this  remedy  for 
vomiting  in  pregnancy? 

Dr.  Henske. — I  have  tried  this  remedy  in  a  patient  about 
four  months  pregnant  and  got  no  effect  whatever.  I  used 
Squibbs'  preparation  hypodermically. 

Dr.  Love. — In  the  case  Dr.  Henske  mentions  it  is  probable 
that  if  he  had  used  the  muriate  of  cocaine  by  the  mouth  instead 
of  injection,  a  better  result  might  have  followed;  it  would  then 
have  an  effect  upon  the  seat  of  the  trouble — the  stomach. 

Dr.  Atwood. — Its  use  upon  the  mouth  of  the  womb  would 
perhaps  be  more  beneficial,  as  that  is  the  original  source  of  the 
trouble. 

Dr.  Laidlet. — I  used  this  remedy  in  the  case  of  a  lady  who- 
had  borne  one  child  and  had  missed  her  menses  once  and  had 
all  the  symptoms  of  pregnancy.  She  was  suffering  a  great  deal 
from  nausea.  I  gave  her  this  remedy  until  I  had  given  her  10 
drops  of  a  4  jper  cent,  solution.  I  called  on  her  in  the  evening 
but  found  that  there  had.  been  no  beneficial  effect.  I  made  two 
application  about  10  minutes  apart  and  after  the  second  I  did  not 
remain  to  see  its  efiect,  but  the  next  morning  I  returned  and 
found  the  patient  with  as  much  nausea  as  before. 

Dr.  Dickinson. — Undoubtedly  there  is  a  great  difference  in. 
the  preparations  that  are  furnished  us,  A  surgeon  in  New  York, 
desiring  to  perform  some  operation,  applied  a  solution  and  it  pro- 
duced great  irritation  and  an  extreme  amount  of  pain,  in  conse- 
quence of  which  he  was  obliged  to  desist,  and  afterwards  he  pro- 
cured another  preparation  with  which  he  performed  the  opera- 
tion. 

Joqnlrlty. 

Da.  PoLLAK. — If  I  understood  Dr.  Dickinson,  he  thinks  that 
the  use  of  jequirity  has  been  discontinued.  My  idea  is  that  it  is 
in  more  general  use  now  than  it  is  ever  was  before  and  that  it  is 
giving  the  most  satisfactory  results.  So  far  as  I  can  read  in  the 
journals  and  from  my  own  experience  I  have  never  known  its 
effect  to  be  so  charming  as  I  have  in  the  last  month.  I  use  it 
differently  now  from  what  I  did  at  first.  I  use  a  very  weak 
solution,  not  more  than  half  a  per  cent,  in  my  applications,  making 
an  application  two  or  three  times  a  day.  I  have  always  suc- 
ceeded in  inducing  a  very  high  degree  of  inflammation  with  tho 
very  best  results.  One  bean  macerated  in  a  tablespoonful  of 
water  for  an  hour  will  be  enough  to  produce  the  desired  effect. 
I  have  only  had  a  failure  of  one  case  out  of  151  since  I  first  began 
using  it. 
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Dr.  Williams.^  a  year  and  a  half  ac^o  I  had  a  case  of  dis- 
tressing noises  in  one  ear  in  a  gentleman  living  in  the  city.  They 
vrere  so  groat  that  he  could  not  sleep.  I  treated  the  man  in  the 
ordinary  way  supposing  he  had  subacute  affection  of  the  drum 
cavity  but  without  effect.  I  injected  two  or  three  drops  of  a 
solution  of  jequirity  into  the  drum  cavity  through  the  Eustachian 
(•atheter,  and  I  know  it  entered  the  cavity  because  I  heard  it 
drop,  through  the  otoscope.  The  next  morning  he  had  very 
decided  inflammation  of  the  drum  cavity;  the  membrane  was 
quite  red  and  the  ear  pained  him  considerably  during  the  night. 
This  passed  off  in  the  course  of  three  or  four  days  and  all  his 
83'niptom9  subsided  but  the  noises  continued.  My  object  was  to 
excite  an  artificial  abscess  in  the  drum  if  I  could  and  cause  sup- 
puration and  perforation  of  the  membrana  tympani  and  get  rid 
of  the  disease  in  that  way,  but  I  failed. 

Dr.  Ohmann-Dumesnil. — Dr  John  Shoemaker,  of  Philadel- 
phia, has  reported  the  use  of  jequirity  in  lupus  and  rodent  ulcer 
in  which  he  produced  a  high  inflammatory  condition  together 
^vith  rapid  cicatrization  and  disappearance  of  the  growth. 
After  the  suppuration  takes  place,  of  course,  he  treats  it  antiphlo- 
gisticaily.  The  theory  upon  which  it  is  applied  is,  that  the  sup- 
puration will  destroy  the  neoplasm  and  go  down  to  the  healthy 
tissues  beneath. 


Article  LXXI. 


AMERICAN  MEDICAL  ASSOCIATION. 

Thirty-Sixth  Annual  Meeting,  held  at  New  Orleans,  April  28, 

29  and  80,  and  May  1st,  1885. 

(Reported  for  the  Journal.) 

first  day. 

The  meeting  was  called  to  order  by  Dr.  Samuel  Logan,  of 
2^ew  Orleans  5    prayer  was  offered  by  Rev.  B.  M.  Palmer. 

Annual  Address  of  the  President. 

The  president,  Dr.  Henry  F.  Campbell,  of  Augusta,  Ga.,  with 
the  eloquence  characteristic  of  the  Southerner,  thanked  the  mem- 
bers of  the  Association  for  the  honor  conferred  upon  him,  his 
state,  and  thp  South  by  having  elected  him  their  president. 

In  speaking  of  the  "Past  and  Present,"  he  paid  glowing  trib- 
utes to  the  memory  of  the  illustrious  dead  and  did  homage  to 
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those  yet  living.  He  spoke  of  the  progress  that  had  been  made 
in  the  arts  of  medicine  during  the  past  year,  and  hoped  for  its 
coDtinuance. 

In  reviewing  the  work  of  the  Association  he  referred  to  the 
Journal  as  an  assured  and  satisfactory  success  and  justly  com- 
mended its  venerable  edition,  the  Father  of  the  Association.  He 
mentioned  the  advantages  that  would  acruo  to  the  members  of 
the  Medical  Profession  of  this  country  by  the  coming  meeting  of 
the  Ninth  International  Medical  Congress.  He  suggested  that  a 
new  section,  for  the  discussion  of  forensic  and  legal  medicine,  be 
formed.  In  speaking  of  "  The  Doctor  in  the  Courts,"  he  re- 
ferred to  the  low  standard  at  which  the  medical  witness  or  expert 
was  placed,  and  spoke  of  the  difficulties  encountered  when  trying 
to  explain  scientific  problems  to  an  ignorant  jury. 

On   motion,  a  vote  of  thanks  was   tendered  the  president. 

Dr.  Quinby  moved  that  a  committee  of  five  be  appointed  by 
the  chair  to  report  on  that  portion  of  his  address  relating  to  for- 
ensic medicine.   Carried. 

Dr.  Eichardson  read  a  paper  containing  the  biography  of  the 
late  Prof.  Samuel  D.  Gross. 

Dr.  Billings  stated  that  the  committee  appointed  for  that 
pui^pose,  had  succeeded  in  obtaining  an  appropriation  from  Con- 
gress for  the  erection  of  a  PireProof  Building  for  the  Army  Med- 
ical Museum  and  Library  in  Washington. 

On  motion  of  Dr.  Keller  the  report  of  the  committee  on  the 
coming  meeting  of  the  International  Medical  Congress  was  made 
the  special  order  for  Wednesday  at  12  M. 

The  report  of  the  Committee  on  the  subject  of  the  Eush  mon  u- 
ment  was  laid  over  until  Friday  morning. 

Drs.  Bdw.  Jones,  A.  B.  Miles,  and  A.  J.  Beck  man,  of  New 
Orleans  j  A.  E.  Foote,  of  Phila.,  and  J.  Scarborough,  of  Clinton, 
Ky.  were  invited  to  take  part  in  the  meeting. 

The  Medical  Association  of  South  Carolina,  through  Dr.  Kin- 
loch,  presented  a  communicatioi  on  the  Discovery  of  the  Antes- 
thetic  Properties  of  Sulphuric  Ether.  Referred  to  Section  on 
Practice  of  Medicine  and  Materia  Medica. 

second  dat. 

Address  op  the  Chairman  op  the  Section  in  Practical 

Medicine. 

After  the   secretary  announced  the   Committee  on  Nomina- 
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tions,  Dr.  Honry  D.  Didama,  Chairman  of  the  Section  in  Practi- 
cal Medicine,  Materia  Medica,  and  Physiology  delivered  his  ad- 
dress. He  said  that  a  fall  compliance  with  the  by-laws  would 
weary  his  audience  and  that  he  would  only  speak  of  the  two 
more  recent  discoveries  viz  :  The  Hydrochlorate  of  Cocainer 
and  Comma  Bacillus,  leaving  the  minor  subjects  to  the  Medical 
Journals. 

He  spoke  of  the  prompt  and  thorough  experiments  made  with 
the  new  local  ancDsthetic  and  the  universal  acknowledgment  of 
its  merits,  of  its  use  in  the  eye,  in  acute  coryza,  in  the  sudden 
hoarsness  of  Singers  and  Speakers,  of  its  probable  benefic*ient 
effects  in  gastric  irritation  and  catarrh  and  thought  that  it  might 
prove  a  quick  and  powerful  muscular  invigorator. 

He  reviewed  the  progress  that  had  been  made  in  bacteriology 
and  was  forced  to  admit  that  this  line  of  study  has  furnished  little 
aid  in  the  combatting  of  disease,  and  that  no  new  remedy  had 
been  suggested  by  the  discovery  of  the  Comma  microbe.  He 
would  not,  however,  detract  from  the  glory  accorded  to  the  dis- 
coverers of  the  comma  and  tubercular  bacillus. 

He  next  took  as  his  theme.  The  Etiology  of  Diseases,  and 
said  : 

The  mycologist  is  inclined  to  claim  that  a  legion  of  diseases 
arise  from  micro-organisms.  Included  among  them  are  the  exan- 
thems,  typhus,  typhoid,  and  yellow  fevers,  diphtheria  and  mumps,, 
tuberculosis,  venereal  indiscretions,  and  cholera  asphyxia.  It  is 
not  pretended  that  the  specific  contagium  vivurn  of  every  one  of 
these  complaints  has  been  demonstrated  by  propagation  experi- 
ments. But  as  the  spirillum  of  anthrax,  the  micrococcus  of  diph- 
theria, the  bacillus  of  phthisis  and  cholera  have  been  captured 
and  exhibited  and  caused  to  multiply,  the  inference  does  not 
seem  forced  that  all  diseases  which  resemble  these  specified,  in 
having  contagious  properties,  or  a  period  of  incubation,  or  a  de- 
finite cycle,  or  capabilities  of  preventing  subsequent  attacks,  have 
as  their  causes  certain  minute,  eren  if  undiscovered,  organisms. 

The  neurologist  is  confident  that  a  multitude  of  complaints 
have  their  origin  in  the  nervous  system. 

That  the  highest  recorded  temperature  has  resulted  from  in- 
juries of  the  spinal  cord — and  where  the  influence  of  microzymes 
is  excluded — is  not  a  matter  of  question.  In  one  instance  the 
temperature  reached  122^  F.  and  remained  for  seven  weeks  be- 
tween 108°  and   118°.    The   patient  was  a  lady,  the  result  was 
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recovery.  An  incidental  inference  is,  that  if  recovery  can  take- 
place  after  a  continuous  average  temperature  of  115°  for  nearly 
two  monthR,  it  is  not  the  fever  which  kills  or  produces  rapid  soft- 
ening of  the  heart  and  other  organs  in  fatal  eases  of  typhoid. 
Whether  there  be  special  calorific  nerves  which  naay  be  stimula- 
ted in  moderately  severe  spinal  injuries  to  increased  production 
of  heat,  or  whether,  from  continuous  compression  of  the  nerves, 
heat  is  produced  by  increased  resistance — as  in  the  galvano-cau- 
tery — are  questions  which  may  merit  investigation.  Fever,  so 
far  as  it  consists  in  elevation  of  temperature,  can  be  a  simple 
neurosis. 

That  rheumatism  involves  the  nervous  system,  even  if  it  does 
not  originate  in  it,  may  be  inferred  from  the  erratic  behavior  of 
the  joint  affections  in  rheumatic  fever.  Many  cutaneous  affec- 
tions, notably  zoster,urticaria,  eczema,  are  of  nervous  origin. 
Pneumonia  sometimes  arises  from  injury  of  the  brain.  Diabetes, 
both  the  glucose  and  the  insipid  varieties,  can  be  produced,  as 
is  well  known,  by  irritating  certain  nerve  centres.  Some  kidney 
diseases  and  liver  complaints  are  the  result  of  persistent  nervous 
disturbance. 

The  humoral  pathologists  still  adhere  to  the  belief  that  our 
#  physical  ailments  arise  from  disorders  of  the  blood.  Plethora 
has  its  numerous  attending  evils,  congestions,  hsamorrhages,  car- 
diac  disturbances.  Ansemia  is  the  prolific  parent  of  a  thousand 
aches  and  pains ;  of  indigestions,  palpitations,  mental  and  physi- 
cal debility. 

Many  dermatologists  believe  thdt  certain  cutaneous  affections 
are  caused  by  impure  blood.  Eczema  is  one.  The  solidists  pin 
their  faith  to  cellular  pathology.  We  need  not  be  confused  by 
this  conflict  of  opinions.  Neither  of  the  views  is  exclusively 
true;  neither  is  wholly  false.  Living  foreign  organisms;  the 
nervous  system ;  effete  impurities  of  the  blood ;  disorder  of  the 
minute  cells  of  which  every  part  of  the  human  frame  is  construc- 
ted ;  each  of  these  may  be  a  factor  in  the  origination  of  disease  ; 
each  may  be  first,  or  midway,  or  last,  in  the  vicious  circle  of 
causes. 

From  the  ovum  to  the  cadaver,  man  is  constantly  exposed  to  a 
conspiracy  of  morbific  influences  and  agents  to  destroy  him.  There 
are  foes  without  and  foes  within  ;  foes  which  march  up  in  front 
and  boldly  smite  him  in  the  face;  foes  which  approach  insidiously 
and  undermine  him;  foes  which  are  so  attractive  that  he  counts 
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them  as  friends,  till  be  finds  himself  dangerously  smitten  under 
the  fiflh  rib.  The  destructive  influences  and  agents  are  in  the  air 
be  breathes,  the  food  he  eats,  the  water  he  drinks,  and  a  hun- 
dred-fold more  in  the  substitutes  for  water  which  he  imbibes. 
These  foes  are  the  accidents  and  sudden  dangers  which  he  en- 
counter ;  the  misplaced  switch  of  the  railroad  ;  the  lurking  miasm, 
the  infected  air,  the  defective  drainage,  the  insufficient  light 
which  sap  the  foundations  of  life.  These  morbific  foes  find  access 
to  the  citadel  of  life  through  sometimes  one  avenue  and  some- 
times another.  Whatever  the  manner  of  entrance,  the  result  is 
the  same  :  nerves  and  blood  and  cells  all  become  at  length  in- 
volved in  the  mischief. 

To  counteract   these  rujnous   influences  and  agents,  many- 
means  of  defence  and  attack  are  provided. 

We  are  familiar  with  what  is  called  the  vis  medicatrix  naturcB^ 
it  is  a  power  which  is  sufficient  in  many  cases  of  disease  to  effect 
a  cure. 

Now  while  we  are  familiar  with  this  reparative  power,  we 
may  not  be  so  attentive  to  another  conservative  force  which  is 
especially  important.  The  resisting  power.  From  the  vis  medi- 
catrix this  power  differs  essentially.  One  is  a  restorative  force, 
the  other  is  the  conservative  force,  which  prevents  departure.  A  * 
priceless  inheritance  is  a  strong  resisting  combined  with  a  vigor- 
ous recuperative  power.  He  who  has  it  and  preserves  it  and  for- 
tifies it,  living  a  clear  and  active  life,  eschewing  bodily  and  men- 
tal excesses,  and  clings  to  the  Divine  promises,  may  bid  defiance 
to  disease  in  its  multifarious  forms. 

Address  of  the  Chairman  of  the  Section  in  Obstetrics,  etc. 

The  address  of  the  Chairman  of  the  Section  in  Obstetrics  and 
Diseases  of  Women  was  delivered  by  Dr.  E.  S.  Sutton,  of  Pitts- 
burg, Pa.,  and  was  entitled. 

The  first  operation  of  Ovariotomy. 

He  recounted  the  circumstances  and  surroundings  of  Mc 
Dowell  first  case  of  Ovariotomy,  in  1809.  He  dwelt  particularly 
upon  the  fact  that  Mc  Dowell  left  the  operation  in  almost  as  com- 
plete a  state  as  it  is  at  present.  He  regarded  Listerism  as  an  es- 
sential factor  for  the  performance  of  successful  operations  invol- 
ving the  opening  of  the  abdomen.  He  concluded  his  address  by 
making  an  eulogy  on  the  late  Dr.  Sims. 

Dr.  W.  C.  Van  Bibber,  of  Baltimore,  Md.,  read  a  paper  on  the 
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Construction  of  a  Health  City  in  Elorida,  or  Peninsular  and  sub- 
Peninsular  Air  and  Climate.  The  reading  of  the  paper  was  dis- 
continued as  the  hour  for  special  order  of  business  had  aiTived. 


INTERNATIONAL  MEDICAL   CONGRESS. 

When  the  special  order  of  business  in  regard  to  the  ninth  In- 
ternational Medical  Congress  had  been  called.  Dr.  Shoemaker, 
of  Phila.,  entered  bis  pro  test  against  the  Report  of  the  committee 
on  the  International  Medical  Congress  stating  that,  in  his  opin- 
ion, they  had  exceded  their  authority,  that  they  had  ignored  the 
associations  delegates  who  were  present  at  the  meeting  at  Copen- 
hagen, had  conived  with  the  New  Code  men  and  placed  men  who 
were  inimical  to  the  Association  in  high  positions  in  the  pro- 
posed list  of  Officers  of  the  next  Congress. 

Dr.  P.  E.  Daniel,  of  Austin,  Texas,  Editor  of  the  Taxas  Cour- 
ier Record  of  Med,,  offered  the  following  preamble  and  resolution: 

Whereas,  At  the  last  meeting  of  the  American  Medical  Asso- 
ciation a  committee  of  seven  was  appointed  to  confer  with  the 
International  Medical  Congress,  to  be  held  in  Copenhagen,  with 
the  view  to  securing  the  next' meeting  of  that  body  in  1887,  in 
Washington,  D.  C,  and  for  the  purpose  of  arranging  for  said 
meeting,  and 

Whereas,  That  Committee,  after  having  accomplished  said 
object,  have  proceeded,  without  authority  from  this  body,  to  ap- 
point the  several  officers  of  sections  and  committees,  which  ap- 
pointments have  been  published  and  thus  acquired  the  color  and 
aspect  of  an  official  action  of  this  body,  and 

Whereas,  This  Association  recognizes  said  Committee  as  a 
Committee  of  Arrangement  only,  it  declines  to  recognize  or 
accept  the  said  appointments  which  it  has  made.  Therefore  be  it 

Resolved,  That  the  Committee  on  Nominations  be  instructed 
to  select  and  present- to  the  body,  nominees  for  the  office  of  presi- 
dent and  all  the  other  officers  of  the  approaching  International 
Medical  Congress. 

Dr.  Billings  denied  that  there  had  been  any  conivery  and 
said  that  the  Committee  bad  enlarged  itself  and  performed  its 
work  in  accordance  with  the  resolution  passed  at  the  last  meet- 
ing of  the  Association,  which  gave  them  full  power,  in  ease  of 
the  acceptance  of  the  invitation,  to  make  all  the  necessary  ar- 
raugemciits,  raise  iands,  etc. 
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Drs.  Gabriel,  of  Piqua,  Ohio,  and  Quinby,  of  N.  J.,  thbaght 
that  the  committee  should  have  consulted  the  delegates  of  the 
Association. 

Dr.  Keller,  of  Arkansas,  offered  the  following  substitute: 

Resolvedy  That  the  Committee  appointed  by  the  American 
Medical  Association  to  arrange  for  the  meeting  of  the  Interna- 
tional Medical  Congress  in  1887  be  enlarged  by  the  addition  of 
members  from  this  Association,  one  from  each  State  and  Terri- 
tory, and  from  the  Army  and  Navy  and  Marine  Hospital  Ser- 
vice, and  the  District  of  Columbia,  to  be  appointed  by  the  pre- 
sent presiding  officer,  Dr.  J.  S.  Lynch,  of  Baltimore,  First  Vice- 
President,  and  that  this  Committee  thus  enlarged  shall  proceed 
to  review,  alter,  and  amend  the  action  of  the  present  Committee 
as  they  may  deem  best.  ' 

Dr.  D.  E.  Bird,  of  Arkansas,  moved  to  amend  the  substitute 
«o  that  the  states  represented  at  the  meeting  ellect  the  additional 
members   of  the   Committee  and  the  present  presiding  offices. 

Dr.  Keller  accepted  the  amendment  and  as  thus  amended  the 
^substitute  was  carried  by  a  two-thirde  note. 

THIRD   DAY. 

Dr.  N.  S.  Davis  read  the  report  of  the  Committee  on  Meteo- 
rological conditions  and  their  Relations  to  the  prevalence  of  Dts- 
<)ase.    Eeport  accepted. 

Dr.  Davis  stated  that  he  was  a  member  of  the  International 
Sub-Committee  on  the  Collective  Investigation  of  Diseases  and 
he  urged  that  the  State  Societies  take  action  in  the  matter. 

CODE  OF  ETHICS. 

The  Committee  on  the  interpretation  of  certain  points  in  the 
•Code  of  Ethics  submitted  through  Dr.  Davis  the  following  pre- 
amble and  resolutions: 

Whereas^  Persistent  misrepresentations  have  been  and  still 
are  being  made  concerning  certain  provisions  of  the  Code  of 
Ethics  of  this  Association,  by  which  many  in  the  community, 
some  in  the  ranks  of  the  profession,  are  led  to  believe  its  provi- 
sions exclude  persons  from  professional  recognition  simply  be- 
-cause  of  difference  of  opinion  or  doctrine;  therefore  be  it 

Resolvedy  That  Clause  i.  Article  IV.,  in  the  National  Code  of 
Medical  Ethics,  is  not  to  be  interpreted  as  excluding  from  profes- 
.isionai  fellowship,  on  the  ground   of  difference  in   doctrine  or 
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belief,  those  who  in  other  respects  are  entitled  to  be  members  of 
the  regular  medical  profession,  neither  is  there  any  other  article 
or  clause  in  said  Code  of  Ethics  that  interferes  with  the  exercise 
of  the  most  perfect  liberality  of  individual  opinion  and  practice. 

Eesolved,  That  it  constitutes  a  voluntary  disconnection  or 
withdrawal  from  the  medical  profession  proper  to  assume  a  name 
indicating  to  the  public  a  sectarian  and  exclusive  system  of  prac- 
tice, or  to  belong  to  an  association  or  party  antagonistic  to  the 
general  medical  profession. 

Eesolved,  That  there  is  no  provision  in  the  National  Code  of. 
Medical  Ethics  in  any  wise  inconsistent  with  the  broadest  dicta- 
tes of  humanity,  and  that  the  article  of  the  Code  which  relates  to 
consultations  cannot  be  correctly  interpreted  as  interdicting, 
under  any  circumstances,  the  rendering  of  professional  services 
whenever  there  is  pressing  or  immediate  need  of  them;  on  the 
contrary,  to  promptly  meet  the  emergencies  occasioned  by  disease 
or  accident,  and  to  give  the  helping  hand  of  assistance  without 
unnecessary  delay  isa,duty  fully  enjoined  on  every  member  of  the 
profession,  both  by  the  letter  and  spirit  of  the  entire  Code,  but 
no  such  emergencies  or  circumstances  can  make  it  necessary  or 
-proper  to  enter  into  professional  consultation  with  those  who 
have  voluntarily  disconnected  themselves  from  the  regular  medi- 
cal profession  in  the  manner  indicated  by  the  preceding  resolu- 
tion. 

(Signed)        K  S.  Davis, 

A.  Y.  P.  Garnett, 

H.  F.  Campbell, 

Austin  Flint,  Sr., 

J.  B.  Murdoch, 
Adopted. 

Dr.  Duncan  Eve.  Chairman  of  the  Section  on  Surgery  and 
Anatomy,  in  his  address  reviewed  the  work  that  had  been 
•done  in  this  branch  and  ended  by  paying  a  beautiful  tribute  to 
the  late  Dr.  Gross. 

The  Treasurer's  report  sbowed  a  balance  of  $982,11  in  the 
treasury  and  reported  the  Journal  as  being  a  paying  institution. 

The  Committee  on  Publication  recommended  that  Dr.  Davis 
-he  continued  as  Editor. 

Dr.  Eeed,  of  Ohio,  moved  that  the  Society  offer  prizes  for 
'the  two  best  papers  in   each  section  showing  original  research. 


440  Editorial  Department.  [May, 

Carried.     The  Xomiuating  Committee  presented  the  following 
list  of  Officers  for  the  ensuing  year. 

President. — William  Brodie,  of  Michigan. 

Vice-Presidents. — Samual  Logan,  of  Louisiana ;  A.  Y.  Gar- 
nett,  of  the  District  of  Columbia;  Charles  Alexander,  of  Wiscon- 
sin ;  and  W.  Peck,  of  Iowa. 

Permanent  Sec — W.  B.  Atkinson,  Phila. 

Treasurer. — R.  J.  Dunglison,  Phila. 

Librarian. — C.  H.  A.  Kleinschmidt,  D.  C. 

Section  of  Medicine. — J.  T.  Whittaker,  of  Ohio,  Chairman; 
C.  L.  Coleman,  of  Kentucky,  Secretary. 

Section  of  Obstetrics. — S.C.Gordon,  of  Maine,  Chairman; 
J.  Paine,  of  Texas,  Secretary. 

Section  of  Surgery  and  Anatomy. — N.  Senn,  of  Wisconsin, 
Chairman ;  H.  H.  Mudd,  of  St.  Louis,  Secretary. 

Section  of  Ophthalmology,  Otology  and  Laryngology. — 
Eugene  Smith,  of  Michigan,  Chairman  ;  J.  F.  Fulton,  of  Minne- 
sota, Secretary. 

Section  of  Diseases  of  Children. — W.  D.  Haggard,  of  Ten- 
nessee, Chairman  ;  W.  B.  Lawrence,  of  Arkansas,  Secretary. 

Section  of  State  Medicine. — J.  H.  Rauch,  of  Illinois,  Chair- 
man ;  F.  B.  Daniel,  of  Texas,  Secretary. 

Section  of  Oral  and  Dental  Surgery. — J.  S.  Marshall,  of 
Illinois,  Chairman  ;  A.  E.  Baldwin,  of  Illinois,  Secretary. 

Committee  on  Necrology. — J.  M.  Toner,  of  the  District  of 
Columbia,  Chairman. 

Judicial  Council. — R.  A.  Kinloch,of  South  Carolina;  D.  D. 
Saunders,  of  Tennessee;  T.  G.  Richardson,  of  Louisiana;  G.  A, 
Ketchum,  of  Alabama;  Baird,  of  West  Virginia;  J.  M,  Toner, 
of  the  District  of  Columbia  ;  A.  M.  Pollock,  of  Pennsylvania. 

Through  the  earnest  efforts  of  Dr.  LeGrand  Atwood.  (former 
editor  of  TuE  Journal)  St.  Louis  was  decided  on  as  the  next 
place  of  meeting. 

The  following  gentlemen  were  added  to,the  Committee  on 
the  International  Congress. 
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G.  A.  Ketch  urn,  Ala.  A-  R*  Smart,  Mich. 

D.  A.  Linthicum,  Ark.  E.  French, 'Minn. 
R.  B.  Cole,  Cal.  N.  F.  Essig,  Mo. 
0.  Denison,  Colo.  R.  C.  Moore,  'Neb. 
L.  P.  Bush,  Del.  W.  Pierson,  N.  J. 
A.  Y.  Garnett,  D.  C.  B.  Elliot,  N.  Y. 

R.  D.  Marray,  Fl.  X.  C.  Scott,  Ohio. 

R.  Batty,  Ga.  J.  V.  Shoemaker,  Penn. 

E.  P.  Cook,  III,  W.  B.  Anthony,  R.  I. 

F.  W.  Beard,  Ind.  R.  A.  Kinlock,  S.  C. 
D.  W.  Stromont,  Kas.  F.  A.  Sim,  Tenn. 

W.  H.  Watson,  Ky.  J.  W.  McLaughlin,  Texas. 

J.  W.  Dnprie,La.  W.  C,  Dabney  Ya, 

S.  C.  Gordon,  Mo.  G.  Baird,  W.  Va. 

J.  S.  Lynch,  Md.  N.  Sonn,  Wis. 
A.  H.  Wilson,  Mass. 

J.  B.  Hamilton,  Marine  Hospital  service. 
Surgeon-General  Murray,  U.  S.  A. 
Surgeon -General  Gunnell,  U.  S.  N. 
Dr.  Quinby.  of  N.  J.,   then  offered  the  following  resolution, 
which  was  adopted  :  that  the   Committee  as  enlarged  be  author- 
ized and  empowered  to  select  a  Chairman  and  Secretary,  and  to 
fill  all   vacancies  that   may  occur,  and  to  appoint  the   officers  of 
the  Congress. 

fourth  dat. 

Address  of  the  Chairman  of  the  Section  in  Ophthalmology, 

Otology  and  Laryngology. 

Dr.  J.  A.  White,  of  Virginia,  reviewed  the  work  and  progress 
that  had  been  made  in  this  department.  He  spoke  of  the  efforts 
made  for  the  improvement  in  the  treatment  of  detached  retina  ^ 
recommended  the  operation  of  enucleation  by  evisceratio  bulbi  > 
commented  on  the  use  of  jequirity  ;  spoke  of  Landolt's  labors  in 
regard  to  binocular  fixation  ;  spoke  of  cocaine  and  its  physiol- 
ogical action. 

He  paid  particular  .attention  to  the  reflex  phenomena  arising 
from  nasal  disease,  and  differed  from  those  who  thought  that 
these  phenomena  arose  from  engorgement  of  the  nasal  mucosa 
and  thought  that  they  were  a  form  of  inherited  or  acquired  ex- 
citability. 

Address    of  the  Chairman  of    the  Seotion  on  Children's 

Diseases. 

Dr.  J.  H.  Pope  of  Texas,  thought  that  there  had  been  no 
special  advance  made  in  this  quarter.    He  spoke  of  the  improve- 
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ment  in  artificial  food  for  children,  of  the  use  of  bichloride  of 
mercary  in  diphtheria;  he  thought  that  rickets  might  be,  to  some 
extent,  due  to  too  long  nursing.  He  expressed  regret  that  so  liltle 
4ittention  was  paid  to  this  section. 

'Dr.  Quinby,  of  N.  J.,  Chairman  of  the  Committee,  reported 
favorably  on  the  establishment  of  a 

Section  on  Medioal  Jurispbudence. 

Dr.  Byrd,  of  III.,   offered  an  amendment  to   the  effect  that 
•each   State  Medical  Society  appoint  each  year  a  member  of  the 

Nominating  Committee. 

together  with  three  alternates  who  shall  constitute  said  commitee 
of  the  Association. 

The   usual  resolutions  expressing  the  thanks  of  the  Associa* 
lion  for  their  entertainment  was  offered  and  unaminously  adopted. 

The  president,  Dr.  Brodie,  of  Mich,,  was  then  escorted  to  the  ' 
•chair.  He  thanked  the  As30ciation  for  the  honor  conferred  upon 
him. 

Dr  N.  S.  Davis,  then  closed  the  meeting  with  some  stirring 
remarks. 

Adjourned  to  meet  in   St.  Louis,  Mo.,  the  first  Tuesday  in 
May,  isse. 

Section  on  Praotice  of  Medicine,  etc. 

Dr.  Bulkley,  of  N.  Y.,  read  a  paper  on 

The  Treatment  of  Carbuncle  without  Incision. 
He  thought  it  best  to  let  the  carbuncle  open  itself,  as  then  there 
would  be  less  danger  of  absorption  of  pus.  He  gave  calcium  suK 
phite  J  gr.  every  two  hours,  together  with  an  ointment  of  fl. 
cxt.  ergot  and  oxide  of  zinc.  He  also  gave  a  ionic  and  laxative. 
Dr.  Hibbard,  of  Ind.,  used  oleate  of  morphia  as  an  ointment 
and  found  that  it  cured  without  the  necessity  of  incision. 

Dr.  Savage,  of  Tenn.,  used  cantharidal  colodian  very  success- 
fully. 

Dr.  Whittaker,  of  Ohio,  read  a  paper  on 
An  Attempt  at  Radical  Treatment  of  Tuberculosis. 
He  had  injected  the  bi*chloride  of  mercury  in  five  cases,  but  the 
results  were  nil. 

Dr.  Flint's  paper  on 

Nomenclature  of  Physical  Signs  of  the  Respiratort 

System 
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was  read  by  the  secretary.    This  was  a  report  of  the  committee 
appointed  at  the  Intei'oational  Medical  Congress. 

Dr.  N.  S.  Davis,  in  an  address  on  the 

Contagiousness  of  Phthisis, 
•concladed  that  if  it  was  necessary  that  there  be  a  predisposition 
to  the  disease  before  the  bacillus  had  any  effect,  then  the  predis- 
position and  not  the  bacillus  was  the  cause  of  the  disease. 

Dr.  Shoemaker,  of  Pa.,  read  a  paper  on 

The  Hypodermatic  Injection  o?  Oil. 
iHe  thought  that  excellent  results  could  be  obtained  in  this  way, 
when  the  stomach  would  not  retain  the  oil.  This  method,  and 
that  of  inunction,  is  valuable  and  should  be  used  more  than  it  is 
at  present.  For  the  injections,  a  large  syringe,  4  to  8  drams 
•capacity,  should  be  used ;  the  scapular  or  sacral  regions  are  the 
best  cites,  as  they  are  supplied  with  an  abundance  of  subcutan- 
eous cellular  tissue. 

Dr.  J.  H.  Hollister,  of  III.,  read  a  paper  on 

Cholera  and  its  Treatment. 

He  reviewed  its  history  and  mode  of  invasion.  The  main 
'question  was  as  to  whether  the  comma-bacillus  was  the  cause. 
The  doctor  did  not  think  that  it  has  proven  so. 

Dr.  A.  Flint  thought   that  the  comma-bacillus  was  specific. 

Dr.  N.  S.  Davis  said  that  the  treatment  of  this  disease  was 
cleanliness. 

Dr.  Taylor^  U.  S.  A.  thought  the  disease  contagious. 


SURGICAL   SECTION. 

Dr.  J,  B.  Roberts,  of  Pa.,  read  a  paper  on 

False  Doctrines  in  the  Treaement  of  Fractures. 
He  referred  to  the  injurious  effects  of  the  primary  bandage  and 
the  untimely  use  of  passive  motion.  Splints  were  often  left  on 
too  long.  The  exploring  of  fractures  of  the  skull  was  too  often 
neglected.  Fractures  of  the  nose  should  be  transfixed  with  pins. 
The  axillary  pad  should  not  be  used  in  fractures  of  the  clavicle 
the  posterior  portion  of  the  scapula  should  be  fixed.  Fmctures 
^t  or  near  elbow  joint  should  be  dressed  in  the  straight  position. 

Measurements  of  the  lower  extremities  are  not  of  much  value 
^s  a  diagnostic  sign,  as  they  vary  even  when  no  fracture  exists* 

Dr.  W.  P.  Verity,  of  III.,  read  a  paper  on  the 
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Free  Drainage  and  wiring  of  the  Bones  in  Compound 

Fractures. 

No  fragments   should  be  removed  unless  they  were  a  source  of 
irritation ;    they  should  be  wired  and  free  drainage  allowed. 

Dr.  N.  Senn,  of  Wis.,  read  an  able  paper  on 
The  Surgical  Treatment  of  Cysts  of  the  Pvncreas. 

He  concluded: 

1.  Cysts  of  the  pancreas  are  true  retention  cysts.  2.  Cica- 
trical contraction,  or  oblitei*ation  of  the  common  duct  of  its 
branches,  and  impacted  calculi,  are  the  most  frequent  causes  of 
cysts  of  the  pancreas,  3.  A  positive  diagnosis  of  a  cyst  of  the 
pancreas  is  impossible.  A  probable  diagnosis  between  it  and 
some  other  kind  cysts  amenable  to  the  same  surgical  treatment  is 
adequate  for  all  practical  purposes.  4.  The  formation  of  a  pan- 
creatic fistula  under  antiseptic  precautions  recommends  itself  as 
the  safest  and  most  expedient  operation  in  the  treatment  of  cysts 
of  the  pancreas. 

Dr.  J.  EansohofF,  of  Ohio,  read  a  paper  on 

Two  Ovariotomies  on  the  same  Patient. 

Women  have  given  birth  even  after  one  ovariotomj''  and  while 
the  other  ovary  was  in  a  diseased  state,  consequently  conserva- 
tism should  be  practiced  except  in  those  women  approaching  the 
climacteric. 

If  necessary,  a  second  operation  can  be  performed  without 
much  danger. 

Dr.  E.  H.  Jenkins,  of  Ga.,  reported  a  case  of 

Giant  Growth  of  the  Lower  Extremities 
in  which  the  feet  measured  over  twenty  inches. 

Dr.  A.  P.  Garnett,  of  D.  C,  read  a  paper  on 

Colo-Proctitis. 
and  stated  that  he  used  hot-water  douches  and  stretched  or  divi- 
ded the  sphinicters.     He  reported  cases  successfully  treated  in 
this  way. 
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Article  LXXII. 

'Owing  to  press  of  matter,  we  are  compelled  to  omit  Some  of  the  Reviews  and 
all  DOtlces  that  were  intended  for  this  number,  and  to  condense  some  of  the  Reviews 
which,  otherwise,  would  have  appeared  at  greater  length. 

A  Guide  to  the  Diseases  of  Children.  By  James  F.  Goodhart, 
M.  D.,  F.  E.  C.  P.  Eevised  and  Edited  by  Louis  Starr,  M. 
D.  With  Formulas,  8vo,  pp.  738.  Price,  Cloth  83.00,  Sheep 
84.00  [Phiia. :  P.  Biackiston,  Son  &  Co.,  St.  Louis  :  St.  Louis 
Book  &  Stat.  Co.,  1885, 

The  author  has  filled  the  gap  that  existed  between  the  small 
works  and  the  encyclopesdias.  Much  that  has  always  seemed 
superfluous  in  the  larger  works  has  been  omitted;  the  author,  un- 
like some  other  writers,  giving  his  readers  the  credit  of  know- 
ing something  of  medicine  previous  to  reading  his  work,  has 
confined  himself  to  such  subjects  as  are  peculiar  to  children.  In 
dealing  with  dis^eases  common  to  adults  and  children,  he  has  oflen 
omitted  the  minute  description  of  signs  and  symptoms;  j'ot,  even 
with  these  omissions  he  has  filled  716  pages  with  very  valuable 
matter. 

The  book  is  essentially  a  clinical  one  and  on  this  account  is 
the  more  valuable.  Dr.  Starr  in  revising  and  editing  the  work 
has  interpolated  many  things  that  will  make  the  work  more  valu- 
able to  American  readers. 

A  Treatise  on  Amputations  of  the  Extremities  and  Their  Com- 
plications. By  B.  A.  Watson,  A.  M.,  M.  D.  8vo,  pp.  762. 
255  Illustrations,  two  full  page  plates.  Price  $5.00  [  Phila. : 
P.  Blakiston,  Son  &  Co.  1885. 

The  author  has  had  ample  opportunities  for  the  compilation 
of  this  encyclopaedic  monograph  and  well  has  he  improved  them. 
He  has  presented  fully  and  fairly  every  thing  bearing  onamputa- 
tionsand  their  complications.  lie  has  drawn  largol}'  from  foreign 
and  domestic  literature,  both  treatises  and  periodical  literature. 
While  there  is  an  abundance  of  literature  on  almost  every  subject 
in  medicine  and  surgerj',  especially  the  latter,  yet  this  work  fills 
a  place  and  will  be  welcomed  by  those  who  are  engaged  in  this 
branch  of  surgery,  especially  will  it  befpund  useful  lo  the  rail- 
road-surgeon.. 
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The  typographical  portion  of  the  work  is  exceptionally  good ^ 
the  illastrations  ^*  show  up  "  well  and  indicate  good  workman- 
ship. 

A  Manual  of  Oroanio  Materia  Mbdica,  Being  a  guide  to  Ma- 
teria Medica  of  the  Vegetable  and  Animal  Kingdoms,  for  the^ 
Use  of  Stud  en  t8y  Druggists,  Pharmacists,  and  Physicians.  By 
John  M.  Maisch,  Ph.  D.  Second  Edition,  with  242  illustra- 
tions.  8vo,  pp.  511.   [Phila. :  Lea  Brothers  &  Co.  1885. 

The  author  of  this  work  is  so  well  known,  on  aocount  of  his- 
labors  in  connection  with  the  third  edition  of  The  National  Dis- 
pensatory, that  it  needs  no  words  of  commendation  to  insure  its- 
favorable  reception  by  the  profession.  The  present  edition  is 
enlarged  in  size  though  substantially  unaltered  in  arrangement. 
Among  the  new  features  might  be  mentioned  a  description  of 
the  most  important  drugs  indigenous  to  North  America,  and  also 
a  list  of  remedies  classified  according  to  their  Zoological  or  bota- 
nical derivation,  an  addition  which  will  be  found  to  facilitate  re- 
ference to  drugs  of  allied  origin. 

The  Diaphragm  and  its  Functions  :  Considered  Speciall}'^  in  the 
Relations  to  Eespiration  and  the  Production  of  Voice.  Ori- 
ginal Illustrations.  By  J.  M.  W.  Kitchen,  M.  D.  "The  Voice" 
First  Prize  Essay.  8vo,  pp.  101,  cloth  $1.00  [Albany,  N.  Y., 
Edgar  S.  Werner,  1885. 

To  this  treatise  was  awarded  ths  first  prize  offered  by  The 
Voice,  competition  being  open  to  all  writers,  foreign  as  well  as 
American.  The  Anatomical,  Physiological  and  Hygienic  divi- 
sions are  well  written  and  worthy  the  careful  consideration  of 
those  in  the  medical  as  well  as  in  the  vocal  profession.  An  ap- 
pendix, written  a  year  subsequent  to  the  essay  itself,  gives  prac- 
tical conclusions  and  advise. 

Teansaotions  of  the  New  York  State  Medical  Association,  for 
the  Year  1884.  Vol.  I.  Edited  for  the  Association  by  Austin 
Flint,  Jr.,  M.  D.,  8vo,  pp.  654.  [Now  York. :  D.  Appleton  & 
Co.,  1885. 

This  is  the  first  volume  of  the  transactions  of  this  society. 
Founded  in  March,  1884,  it  has  already  a  fellowship  of  514.  It  is 
tjie  old  code  society  of  the  stale.  From  the  number  of  interest- 
ing and  instructive  papers  contained  in  this  the  first  volume,  it 
promises  to  be  a  bright  and  shining  light.  Dr.  Austin  Flint,  Jr., 
deserves  great  credit  for  the  able  editorial  portion  of  the  work. 

The  regular  price  of  this  vokme,  to  persons  not  fellows  of  the 
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association,  is  85.00  and  can  be  obtained  from  Dr.  J.  H.  Hioton, 
Treasurer,  41  West  22iid  st,  New  York  City. 

LfCTURis  ON  Diseases  of  the  Nsavous  System,  Especially  i» 
Women.  By  S.  Weir  Milcheii,  M.  D.  Second  Edition,  Ke- 
vised  and  Enlarged.  With  ^vo  plates,  Svo,  pp.  287.  [Phila. : 
Lea  Brothers  &  Co.  1^85. 

This  work  deals  with  the  rarer  maladies  of  women,  it  is  com- 
posed of  seventeen  lecturer,  those  on  Diagnosis  of  Hysterical 
Disease  of  Joints,  on  the  Relations  of  Hysteria  to  Organic  Dis- 
eases of  the  Spine,  and  on  Hysterical  Disorders  of  the  Bectum, 
having  been  added  to  the  revised  form  of  the  previous  edition. 
In  no  other  book  will  these,  as  well  as  other  subjects,  be  foand 
so  clearly  and  well  defined. 

A  Manual  op  Dissection  of  the  Human  Body.  By  Luther 
Holden.  Edited  by  John  Langton,  with  over  200  illustrations. 
Boyal  octavo,  pp.  886,  [Phila.:  P.  Blakiston,  Son  &  Co.  1012. 
Walnut  St.  1885. 

In  compiling  this  work  the  author  has  purposely  omitted  the 
subject  of  osteology.  The  dissection  of  the  various  parts  are 
treated  in  a  st3Me  that  is  calculated  to  interest  and  hold  the  stu- 
dents attention.  The  arrangement  is  better  than  that  of  Gray's 
Anatomy  but  the  illustrations  are  not  as  clear. 

Cocaine  and  its  use  in  Ophthalmic  and  General  Surgery.  By 
H.  Knapp,  M.  D.  Reprinted  from  the  Archives  of  Ophthal- 
mology, With  supplementary  contributions  by  Drs.  F.  H» 
Bosworth,  R.  J.  Hall,  E.  L.  Keyes,  H.  Knapp,  and  Wm.  M.. 
Polk.  Royal  octavo  pp.  87.  [New  York  &  London  :  G.  P. 
Putnam's  Sons  1885, 

This  book  contains  a  conpilation  of  valuable  ideas  and  clini- 
cal results  of  the  use  of  the  hydrochlorate  of  cocaine. 

The  Physician  Himself,  and  what  he  should  add  to  his  scientific 
Acquirements  in  order  to  secure  success.  By  D.  W.  Catbell,. 
M.  D.  Octavo,  pp.  284.  Price  $2.00  [Baltimore,  Md  :  Cush- 
ings  &  Baile}^  262  W.  Baltimore  St, 

The  author  demonstrated  his  ability  to  write  on  this  subject 
in  the  first  edition,  and  the  favor  with  which  the  subsequent  edi- 
tions were  received  was  flattering,  to  say  the  least.  The  physi- 
cians of  the  presets t  day  are  sadly   lacking  in  professional  tact 
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nod  basincBS  sagacity,  and  every  practitioner  would  do  well  to 
parchase,  peruse  and  act  on  the  suggestions  given  in  this  work. 

fiiENNiAL  Eeport  of  the  Inspectors  of  the  State  Penitentiary  for 
the  Western  District  of  Penn.  From  Jan.  1st  1883,  to  Dec. 
Slst  1884. 

We  are  indebted  to  Dr.  D.  N.  Eankin,  Physician  to  the  state 
penitentiary,  for  this  report.  During  the  year  1883  but  eight 
deaths  occurred  among  the  923  prisoners,  and  in  1884  only  five 
deaths  among  997  prisoners.  Of  the  472  prisoner  discharged 
during  the  years  1883  and  1884,  all  but  three  left  the  prison  in 
an  improved  state  of  health.  Dr.  Kankin  is  to  bo  congratulated 
on  his  exceptionally  good  report. 

The  Medical  and  Surgical  Directory  of  the  State  of  Missouri, 
for  1884  and  1885.     By  Coleman  E.  Ammerraan,  M.  D.  [Quincy, 
111.:  Volk  &  Jones. 

Dr.  Amnierman  has  compiled  this  work  in  a  very  concise  and 
<'lear  manner.  It  contains  a/Zthat  one  might  want  to  know  about 
the  members  of  the  medical  profession  in  this  state,  besides  full 
information  re<;;arding  all  the  Medical  Societies  of  the  State.  It 
will  be  gladly  welcomed  by  all,  especially  by  those  who  have  ex- 
<'ercised  their  ability  to  write  and  who  want  to  sent  reprints  to 
their  brother  practitioners. 

An  Introduction  to  the  Study  of  the  Compounds  of  Carbon  ;  or, 
Organic  Chemistry.  By  Iva  Remsen,  Prof,  of  Chemistr}'  in 
the  John  Hopkins  Univ.  8vo,  pp.  364.  Price  81.30  [Boston  : 
Finn,  Heath  &  Co.  1885. 

This  work  is  intended  for  students  who  are  beginning  the  sub- 
ject, whether  they  intend  to  follow  the  pure  science,  or  that  of 
iirts,  medicine,  etc.  It  is  complete  in  all  its  parts,  and  ample 
illustrations  are  intersperced  in  the  text. 

Dr.  Seoimis'  Metric  Prescription  Book,  Price  20ct.  [Xew  York: 
G.  P.  Putnam's  Sons,  1885. 

For  tliose  who  wish  a  convenient  blank  for  metric  prescrip- 
tion writing  we  know  of  no  book  which  will  please  them  belter. 

The  Invalid's  Tea-Tray.  By  Susan  Anna  Brown,  pp,  67,  [Bos- 
ton :  J.  R.  Ongood  &  Co.  1885. 

This  is  a  neat  and  useful  little  book  that  should  be  in  every 
household. 
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Article  LXXIII. 

Thb  BiaTH-RATE  OF  Iltbgitimates  in  Prague. — The  city  of 
Prague  must  have  some  special  attractiveness  for  the  erotic  and 
the  emancipated.  Among  7,031  births  there  are  3,762  legitimate 
^nd  3,329  illegitimate;  or  per  1,000  persons,  43.12  births,  23.78 
legitimate  and  21.36  illegitimate.  The  inhabitants  of  Prague 
evidently  obey  the  injunction  of  Shakespeare  :  *'Let  copulation 
thrive." — Med.  Record. 


The  Hydrangea  Arborescens. — The  value  of  this  native 
plant  in  renal  affections  was  first  made  known  to  the  medical  pub- 
lic by  the  former  editor  of  this  journal,  Dr.  S.  W.  Butler.  Eecently 
Lamlydrt  and  Co.,  of  St.  Louis,  have  combined  the  active  elements 
of  the  plant  with  lithia  in  a  preparation  called  "  Lithialed  Hy- 
drangea," which  unites  the  virtues  of  both  these  remedies.  In 
the  Chicago  Weekly  Review  two  cases  of  rheumatic  icmit  with 
renal  complicatious  are  reported  by  Dr.  E.  S.  Senier,  of  Wauke- 
s'm,  Wisconsin,  where  this  pre|)aration  in  do«cs  of  a  drachm, 
thrice  daily,  largely  diluted,  acted  with  prompt  and  saiisfactory 
effect.  The  combination  8eem.s  to  us  a  happy  one.  Mtdical  <!• 
Surgical  Reporter  Philadelphia. 


Case  op  Caesarian  Section  Performed  by  the  Patient  Her- 
self. Brit.  Med.  Jour. — The  ibllowing  remurkablo  case  was 
related  b}''  Dr.  Van  Guggenberg,  and  the  patient  exhibited  at  the 
iaet  annual  meeting  of  Bohemian  physiciaiiH  at  Totschen.  On 
September  28th,  1876,  he  was  summoned  at  t>vo  in  the  morning  to 
see  a  woman  who  was  said  to  have  cut  open  her  abdomen.  He 
found  the  patient  lying  in  a  miserable  house  in  a  wrblched  and 
dirty  bed,  exhausted  and  bloodless,  and  onl}'  capable  of  making 
affirmative  and  negative  signs.  On  removing  a  dirt}'  petticoat 
which  covered  her,  an  incised  wound  was  seen  on  the  right  side 
of  the  abdomen,  passing   downwards  and  inwards,  from  which  a 
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somewhat  large  coil  of  intestine  protruded,  the  greater  part  of 
which,  covered  with  dry  blood,  rested.upon  a  dirty  blood-Hoaked 
Btraw-saek.  Hiemorrhage  neomed  to  have  ceased  i'rom  every 
part  of  the  wound,  and  the  uteruH  was  contracted  to  the  Hizeof 
a  child's  hetid.  A  full}* -developed,  but  dead,  male  child  lay  be- 
tween the  putient'8  knees.  Clean  linen  w:is  procured  from  a 
neighboring  house,  and  with  a  piece  soked  in  oil,  the  protadin^ 
intestines  were  carefully  wiped  and  returned,  and  the  woumJ 
Hewed  up,  the  peritoneum  being  included  with  the  skin.  The 
incision  was  about  3i  inches  long  and  slightly  S  shaped.  It  wan 
dressed  with  a  five  per  cent,  carbolic  solution,  fixed  with  stnip- 
ping,  and  the  abdomen  carefully  bandaged.  By  the  afternoon 
the  patient  was  able  to  speak,  and  the  next  day  the  history  was 
taken.  The  pains  began  between  September  2-(th  and  25th, 
ceased  in  the  afternoon  and  came  on  again  on  September  26th, 
when  the  midvrife  stated  that  she  felt  the  presenting  head  on 
vaginal  examination.  On  September  27th  convulsions  came  on, 
according  to  the  patients  account,  accompanied  by  agonizing 
pfiin  and  great  distension  of  the  abdomen;  the  movements  of  the 
child  ceasing,  the  pain  and  the  distension  became  so  severe  that 
the  patient  determined  to  perform  CaBsarian  section,  of  which  she 
bad  heard.  She  therefore  took  a  razor,  and  divided  the  skin 
slowly  ;  she  then  made  a  second  and  a  third  incision,  and  find- 
ing the  child  not  yet  appearing,  made  another  cut  which  caused 
a  large  jet  of  blood  lo  esctipe,  and  exposed  the  placenta,  which 
she  removed.  One  foot  of  the  child  came  into  view,  which  she 
seized  and  pulled  upon  until  the  whole  of  the  body  cailne  through 
the  wound,  the  head  requiring  the  execution  of  all  her  force; 
she  divided  the  umbilical  cord,  laid  the  child  (which  she  believed 
to  be  dead)  beside  her  on  the  bed,  and  threw  the  placenta  on  the 
floor.  She  had  passed  neither  urine  nor  faeces  since  September 
24th.  The  progress  of  the  case  was  very  good;  urine  wfis 
passed  on  the  afternoon  of  September  28th,  but  the  first  stool 
not  till  October  2d.  The  pulse  reached  120  on  the  dv^y  aflt^r 
the  operation,  but  was  never  again  so  frequent ;  the  temperature 
U  slated  to  have  been  very  high;  and  although  there  was  con- 
siderable amount  of  exudation  from  the  wound,  it  was  united  by 
October  3d.  The  patient  soon  returned  to  work,  and  has  been 
ever  since  in  perfect  health. — Md,  Med*  Jour. 
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176 
225^ 

860^ 

Med.  prop. — ^Anodyne.     Dose,  1  to  4. 

Cxt.  Nyotciaa.  (En^liph),  i  gr.  •  • 

Med.  prop. — Nerve  Stimulant.     Dose, 
lto8. 

Med.  prop. — Powerful   Topical    Exci- 
tant.   Dose,  1. 

1 

ZiBC  PhBf phide,  lOand^gr 

Med.  prop.— Tonic.     Dose,  1  to  8. 

'C^Please  tpeoify  mTamer  A  Co.*a  ^^hen  ordering  or  pre8orl1ii2ig«''S% 

<}ran«lea  sent  by  mail  on  reoeipt  of  price. 

WILLIAM  R.  WARNER  ^  CO.  Chemists, 

1228  MARKET  STREET.  22  LIBERTY  STREET. 
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i^r  Malt  Whiskey. 
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Miiing  lo  lb*  MedloaT  Pror.siio. 


Baltimdkd.  Ud.  ,  Oct,  i.  ISM 

Cmcmin.-IharehHilac'areiiilKDNlfiilimKd* 
or  »  9smiil«  or  your  Ualt  Wblskry.  u  rtquu- 
led .  and  And  ii  rtmarkably  rr»  rrom  fuB«l  oil 
and  nlher  wljmloniible  malisriala    tn   oRra 


d  tellabl*  anil! 
d  In  drpr«i 


es]>ei:lall)-  ]d  Cbrblt 


J.  N.  lUpilAnn^.  M,  D.  7  N   Bib  31. 

■Iilakfv  in  wr  city.   1  uce  uo  n(b«r.  for  the 
anuii  Ihar  I  iimiw  11  to  lir  mire  mil  iinailiiU- 

my  own  |m-Hii.'e  I  can,  wlilii'out  be^ltallou. 

JASIK-.  E  HHITKFORDM,  !)., 


KENTUCKY  STATE  COLLEGE. 

I.EXiNdTOH.KT.,  Mar,  15.  IRSS. 
t  brrebT  cerlliy  ihal  I  liave  mad*  analtiiii 
of  DufftS  Malt  VVhiBkey,  and  found  li  to  be 

abnnlntly  )>iire.  not  cnutalulug  a  Im-t .,(  iuh] 

Vec'iiTluvly  fltied  far'mMleinar  ur  any  otber 
puriiDHe  wbere  a  caninllv  )ir*|iarr<]  and  una- 


lalrml. 


ALBERT  K.  MKNKK.  1)  *«..  F.C  P.,  F 

Profuter  of  Organic  Chmiilry.  ja  Ur 

Ivckn  aitit  Colltgi,  fie  jHuwnr  Ckrmti 

parlmtnl  of  Agrirallitn,  WuhinglcB.  n. 
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RETAIL  PRICE  $1.00  PER  QUART  BOTTLE. 

TIIK     l>BOFF.KNIOX     OR     ItRLU     TRAHE.    ao.OU     ■•ER     ItttZKV.     Ml 


»itLmp\e,ior  sfreit- 
'   ty-firf  n^ntH.  the  S;<111P  nesily 

jiacketl  in  II  wooden  o.-iue, 
wiibout  mark.    Aitdress 

[he  Duify  Malt  Whiskey  Co,' 

53  South  Street,  Baltimore,  Ud. 


SOLUBLE  HYPERDERMATIC  TABLETS. 

These  Tablets  are  readily  soluble  la  ten  minimB  of  warm  water. 

They  are  combined  with  an  nnobjectionable  base,  do  not  cause  abscesses,  and  may  be 
admintstBred  by  the  stomach  as  well  as  hypodermatically. 

They  posses  f.  the  advantages  ot  accuracy  of  dose  and  perfect  preserration  of  the  drug. 

TABLET  TRITURATES. 

Prepiur«d  Aeeordlny  io  Dr.  ROBERT  9f.  F17I«I«ER*8  Meiliod. 

(.'^ee  MicDioAL  Ubcokd,  March  0, 1878,  and^  March  ^'V,  1888.) 
An  easy,  economical,  and  accurate  method  of  dispensing  medicines  in  a  compact  and 

palatable  form. 
Send  for  PrlC4»  JLlst. 

MENSIVIAN'S 

PEPTONIZED  BEEF  TONIC. 

THE  BEST  THREE  TONICS  OF  THE  PHARMACCPIA : 

mOlT,  FEOSFEOHUS  |  CALISYA. 

We  call  the  attention  of  the  Profession  to  ourpreparation  of  the  above  Inestimable  Tonics,  as 
combined  in  our  elegant  and  palatable  Ferro-PliosphorAted  Elixir  of  €alls»ya  Bark. 
a  combination  of  the  Pyrophosphate  of  Iron  and  Calisaya  never  before  attained,  in  which  the 
nauseous  inklness  of  the  Iron  and  astringency  of  the  Calisaya  are  overoome,  without  any  injury 
to  their  active  tonic  principles,  and  blended  into  a  beanti nil  AmberHx>lored  Cordial,  delicious 
to  the  taste  and  acceptable  to  the  most  delicate  stomach.  This  preparation  Is  mane  directly 
firom  the  BOTAL  GAl^ISATA  B  ABK,  not  fh)m  ITS  A  LKAIidlDH  OB  THEIB  SAI«TS 
being  unlike  other  preparations  called  **Elixir  of  Calisaya  and  Iron,"  which  are  simply  an 
Elixir  of  <|aiiilne»nd  Iron.  Our  Blixir  can  be  depended  upon  as  being  true  Bllxlr  of 
Calisaya  Bark  with  Iron.  Each  dessert-spoon  nil  contains  seven  and  a  half  grains  Royal 
Calisaya  Bark  and  two  grains  Pyrophosjihate  of  Iron. 

Purest  Cod-Liver  Oil  in  the  World, 

Manufactured  on  the  Sea-Shore  from  Fresh  and  Selected  Livers. 

The  universal  demand  for  Cod-Liver  Oil  that  can  be  depended  upon  as  strictly  pure  and 
scientifically  prepared  having  been  long  felt  by  the  Medical  Pmlession,  we  were  induced  to 
undertake  its  manuiacture  at  the  fl-«hfng  stations,  were  the  fish  are  brought  to  land  every  few 
hours,  and  the  Livers  conspoueiitly  are  In  great  uerlection. 

This  Oil  is  ma  inflKctui-ea  bv  us  on  the  bea-snore,  with  the  rreatestcare.  fW>m  fVesh,  healthy 
Livers,  of  the  Cod  only,  without  the  aid  of  any  chemicals,  by  the  simplest  possible  procei^s 
and  lowest  temperature  at  which  the  Oil  can  beseperaied  irom  the  cells  of  the  Llvera.  It  is 
nearly  devoid  of  color,  odor,  and  flavor— having  a  bland,  fi.sh  like,  and,  to  most  persons, 
not  unpleasant  taste.  It  is  so  sweet  and  pure  that  it  can  be  retained  by  the  stomach  when  other 
kinds' fail,  and  patients  soon  become  fondf  oi  it. 

The  secret  of  making  good  Cod- Liver  Oil  lies  in  the  proper  application  of  the  proper  degree  of 
heat:  too  much  or  too  little  will  seriously  injure  thequAilty.  Great  attention  to  cleanliness  is 
absolutely  necessary  to  produce  sweet  Cuu-Liver  Oil.  The  rancid  OIj  found  in  the  market  is  the 
make  of  manufactures  who  are  careless  about  these  mattei-s. 

Prof.  Pabkkr,  of  New  York,  says:  '  'I  have  tried  uimsst  every  other  manufacturer's  Oil,  and 
give  yours  the  decided  prelerence.'* 

Prof.  Hatb,  State  Assayer  of  Massachusetts,  after  a  full  analysis  of  it  says  "It  is  the  best  for 
foregln  or  domestic  use. 

After  years  of  experimenting,  the  Medical  Professioh  of  Europe  and  America,  who  have 
studied  the  effects  of  different  Cod-Liver  Oil,  have  imanimously  decided  the  light  siraw-colored 
Cod-Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oil. 

SURGICAL  INSTRUMENT  DEPARTMENT. 

Under  the  direct  and  personal  supervision  of  W.  F.  FORD,  Instrument  Maker  to  St.  Luke's 
Mt.  Signal,  New  York  State  Woman's  Hospitals,  Bellevue,  andall  the  other  New  York  Hospitals. 

MANCFACTunvRSf  Importbrs,  Wholbsalx  AifD  RsTAiL  Dkalbus  IK 

Surgical  Dental,  Orthop€Bdtc  Ijistruments,  Catheter*,  7Vimm«,  Supporters,  Silkstocktngt.  Ear  Tntmpett, 

Splintt,  Anatomicat  PreparatUmi,  Local  Atustthesia  Apparattu,  Laryngotcopesy 

Ophthalmo9eopes,  Hypodermic  Syringes^  Axilla 

TheniMmttere ,  etc. ,  tic. 

t}*Speclal  attention  given  to  the  manufaotureof  Instruments  to  order,  in  exact  accordance 

with  patterns  fhmlshed  by  surgeons  and  Phsiciana. 

CASWELL,  HAZARD  &  CO,, 

Family  and  Manufactufing  Chemists,^  New  York. 
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ADVERTISING  DEPARTMENT. 


SA  VORY  &_MOORE.  beg  to  call  the  atUntien  of  tht  Pro- 


9  fcsiion  to  some  of  their  Special  Preparations,  the  putity  and  uniform 


strength  of  which  are  Guaranteed. 


Pancreatic  Emulsion 

I    Pnpared  in  accordance  wit/t  the  direetUm  of  the  Phyaieian  who  iniroduetd  thU  purtly 

MEDICINAL  FOOD  FDR  CONSUMPTION  AND  WASTING  DISEASES. 

Pancreatic  Emalsion  SJi,:'r,'S!S.U;3S'S,r.,;LSr'..S!;%.S"„S 

»TEiilii>iFa.l..rili«*viia(..i«iit  fluid  nu  or  olli. 

inU  vlsuiiius  human  111*.  Id  ■jldliln 
«l  nr  Who  mr»  hiahly  ..li)»cH<iQ»bH 
'ACTION,  pix>Uuc«(l  by  Ihfl  chemlOAl 

Pancreatic  Emulsion  is?r:^rsrii«'»'.' 

■        ■  ■       ylo  Phthl»(»»inl  olhBrw»*lL_„   _ 

r'>n<lltlon  for  auinillallDB  and  abtorpilon  u  . 

utoliaageUTiaKXTUBALBXcaBnaii  ot  Um  ^'ahckkai. 
ttianfon  b*  T«(srd*d  M  Cbrla  obnlnad  br  ot' 

■  own  procau.    In  canaln  emus  lolh  (Jod  Urcr 

■  »  10  liipplT  U>«  blood  with  on  or  llgDld  tml,  tb* 
DDOC  b*  to  (troaelT  nrnd  tbM  both  Puicuatic 
■tgaritd  ol  MtdJctiK.M  ol  arlMtt  of  dirt,  wltUoql 
11  a*  surely  *uurv*  m  btftltby  pcnoas  would  If  da- 


can  ■nnplyUisklndof  flit  intimity  for 

•  Oily  KmulBlonaara  I  labia  lo  nadiUty, 


lotfalaallL 

la  luad  liuleadjil  PaaoraaUo  Juice 


Pancreatic  Emulsion " 


loftbci 


iribelrl'ood. 


VamfinBA^^rta  alTrcit  tbs  digntloa  and  aaalmllatton  of  Cod  LIt«  Oil  andrM.  ai 
f  cLlllirCfilwJ^C,  wall  u  food  generally ,  This  palaubls  and  popular  ramady  Utbar*- 
liable  toFAT  iHTg  vhd  arkhkable  to  diout  cod  livxb  oil,  Bed  who  an  thna  d» 


Best  Food  for  Infants! 

THE    ROYAL    NURSERIES 

OF  BXaUND,  RUSSIA,  ETC., 

And  Containing  tlia  Bighast  Amotmt  of  ITonrishmmt  \ 
in  the  Host  nigeetible  and  CoTeident  Form. 

I  Tbe  most  perfect  Bubstitute  for  healthy  mothers'  milk. 


Datura  Tatula  for  Asthma,  Etc. 

A   Powerful   and   Universally   Adopted   RsmedjF. 

Immxllata  . 


'-unchlda,  Ma."— ]>T.  W.  I 
loa  lu  whioh  raliaf  mi 


>r  ua*  by  meaiu  of  a  Pipa,  Clgan  and  Clgarettas,  and  PaiUIlM  Ibt  lubalation 

;  SAVORY  &  MONRE,  143  New  Bond  Street,  London. 
Agmts  for  Amnica.— E,  FOUCEliA  &  CO.,  New  York. 
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PEACOCK'S  BROMIDES 

HCHEWIICALLY  PURE.H    . 
Each  fluid  draohm  contains  fifteen  grains  of  the  Combined  C,  P,  Bremid—  of 
Potassjum,  Sodium,  Calolum,  Ammonium  and  Lithium* 

U8E8>— Epilepsy,  Spinal  and  Uterine  Congestions,  Congestive  HeadaehOi  Ce« 
rebral  Apoplexy,  Enuresis,  Pentltfon,  Mania,  Meningitis,  Eclampsia,  eto« 

P08E.-^ne  to  two  Fluid  Drachms,  In  water,  three  times  a  day« 

PEACOCK'S  FUCUS  MARINA 

-(ANTIDOTE  TO  WIALARIA.)- 

PIBECTIONS.— To  Eradicate  the  Malaria  from  the  system.  One  Teaspoonftil 
In  water,  three  times  a  day«  For  Intermittent,  Remittent,  and  other  Feve's, 
Five  to  Twenty  Drops,  every  two  or  three  hours.     As  a  prophylactic  against 


Malaria,  One  Teaspoonftil  twice  a  day. 


PEACOCK  CHEMICAL  CO.,  St.  Loiis. 


lULK'M  AID  BBAITD. 


Airaio-swiss  mLs.  food 

HADE  AT  CHAM,  SWITZERLAND,  BT  THE  ANGLO-SWISS  COND.  MILK  CO. 


Preacrlbed  by  leading  practitioners,  and  used  in  prominent  institutions  through- 

out  the  Country. 


CHBMICAL  ANALYSIS. 


TRADE  lUBK. 

perct. 

Moisture 6    to6*' 

Nitrogenous  matter  [Nit.  ,2.28  to2 .85]  ,U  5"  ift" 

Carbo-hydrates,  soluble  in  water 54    '  *A5'* 

Carbo-hydrates,  insoluble  in  water.  .15    "16" 
j»n#         ""  ^    *  *  ."i* ' 

Ash/  [inoinsive  ofd  .ePhosphorioAci'd]  2'  '2.5*  * 


'*The  proportion  ofnltrogenons  matter  or 
plastic  aliments  to  carl)o-hyarates  or  respira- 
tory constituents  in  mother's  milk  is  1  :  4.5, 
ana  in  this  food  the  proportion  is  nractically 
the  same,  nanely,  1 : 5.7.  The  lat,  as  a  res- 
piratory substance  is  here  reduced  to  the 
equivalent  of  starch. 

"My  analysts  perfectly  agrees  with  the  anarysis  given  on  their  labels,  and  bears  witness  to 
the  excellent  and  rational  manner  in  which  this  food  is  compounded.— Dr.  £.  Gkisslbk,  Dresden, 
April  10,  1880. 

I  have  used  Anglo-^wlss  Millc  Food  in  mypractice,  and  commend  it  with  confidence  to  those 
who  may  need  it  for  infants  or  invalids.  The  introduction  of  Anglo-Swin^  Milk  Fnu<l  into  Am- 
erica is  a  great  blessing  to  sick  children,  weary  mothers,  nnd  almost  dUcnuraged  nhysicians,  for 
medicine  will  not  take  the  place  of  food."— J£.  A.  Jbnxinqs,  M.  D.,  Provident  Dispensary,  02 
W.  14th  St.,  N.  Y. 

"Used  In  New  York  Infant  Asylum  ''—J.  Lkwis  Smith.  M  .  D. 

*'Ha8  yielded  most  favorable  results." — r.  C.  Gubrksxt,  M.  D.,  Philadelphia 

'  'The  diarrhoea  had  been  persistent  for  four  months  in  spif^  of  the  use  of  other  foods.  After 
using  two  days  the  evacuations  became  normal  and  the  puny  child  is  now  plump  and  healthy." 
Gbo.  M.  Ockford*  M.  D . ,  Vincennes,  Ind. 

"Used  in  our  Sea-8ide  Nursery.  It  nourishes  and  ptrenghens  every  child  to  whom  it  is 
given."— John  W.EBA«t  urn-,  BI.  D.,  Master  of  St.  JohnN  Guild. 

"Our  little  ones  love  ir.  ft  regulates  and  strengthens  the  bowels.  "—Sistk&s  or  Charitt, 
St.  Vincent's  Home,  Philadelphia. 

"  We  And  that  it  agrees  with  each  case.*'— M.Spcnckr,  Matron  Philadelpliia  Infant's  Ilome. 

Anirlo-Swiss  Cond.  Milk  Co.,  8C  Ilsdson  St.,  N,  Y.  .  P.  O.  Box  3773. 
-SOLD  BY  DRUOOI8T8  GENERALLY. 
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Abticlb  liXXIV. 

Gekm  Action*.  By  Hibam  CHRiSTOPHsa,  A.  M.,  M.  D.,  Profes- 
sor of  Chemistry  in  the  St.  Joseph  Medical  College,  St.  Joseph, 
Mo. 

When  we  speak  of  germs  and  their  action,  we  should  have  a 
pretty  clear  idea  of  what  is  meant  hy  germs,  and  then  we  will 
he  the  better  able  to  understand  the  nature  and  extent  of  their 
action.  As  it  is  the  purpose  of  this  paper  to  consider  the  action 
of  those  germs  which  exist  in  so  great  numbers^  and  at  all  times, 
in  the  atmosphere,  it  will  be  proper  to  so  define  these  terms  that 
any  confusion  or  misunderstanding  may  be  avoided. 

Germs  are  the  initial  point  of  all  living  organisms,  and  Ihey 
are  presented  to  us  under  different  states  or  conditions.  In  their 
origin,  they  are  the  products  of  creative  power ;  but  in  the  re- 
production of  individuals  from  the  original  pair,  germs  are  the 
ultimate  products  of  the  life  process  in  the  female  of  all  species, 
of  both  plants  and  animals,  and  appear  naked  or  clothed,  accord- 
ing to  the  method  of  reproduction  and  grade  of  the  plant  or  ani- 
mal. That  is,  they  are  developed  in  the  organism  as  ova,  seed, 
spores,  or  germs.  In  all  but  the  last,  the  germ  is  produced  in 
connection  with  that  amount  of  pabulum  which  will  suffice  for 
its  growth  or  development  to  that  degree  in  which  the  necessary 
organs  appear,  by  which  it  can  derive  and  appropriate  food,  as 
do  matured  individuals  of  the  species.  Examples  of  this  we  have 

*  A  paper  read  before  the  North  Western  District  Medical  Society,  St. 
Joseph,  Mo. 
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in  the  egg  of  birds  and  the  seed  of  plants,  as  corn  or  wheat. 
Spores  have  the  supply  of  pabulum  in  a  much  smaller  degree  ; 
but  in  all  cases  the  quantity  is  sufficient  for  the  wants  of  the  germ 
that  lies  irabeded  in  the  seed.  Thus  the  contents  of  the  eggs  of 
animals  are  sufficient  to  develop  the  individual,  and  the  albumen 
and  starch  in  seed  are  sufficient  to  carry  the  plant  to  the  root, 
stem  and  leaf,  which  are  all  the  organs  necessary  for  its  farther 
growth  and  development.  The  germ  itself  is  a  one-cell  organ- 
inm,  contents  and  investing  membrane,  or  wall.  It  is  the  same 
essentially  as  the  living  cell  of  complex  beings,  since  these  are 
all  reproductions  of  the  germ.  It  is  nourished  by  the  pabulum 
in  which  it  lies,  when  this  becomes  soluble,  and  appropriates 
food  as  do  the  living  cells  of  matured  organisms.  The  complex 
organism  is  but  an  aggregation  of  the  simple  ones. 

The  only  living  pan  of  ova,  seed,  and  spores  is  the  simple,  one- 
celled  germ,  and  its  pabulum  is  only  organic.  The  product  of  vital 
action, and  insoluble  and  insoluble  organic  compounds.  Before 
this  matter  can  serve  as  pabulum  to  the  germ,  it  must  be  brought 
into  certain  slates  or  conditions,  and  these  states  or  conditions,  are 
effected  by  plu'sical  agents,  without  affecting  the  essential  con- 
stitution of  the  organic  compounds.  In  the  case  of  the  ova  of 
animals,  these  conditions  are  essentially  the  same,  whether  the 
animal  be  viviparous  or  oviparous.  The  pabulum  must  be  in  a 
state  of  solution  and  albuminous  in  constitution.  This  state  is 
effected  by  a  certain  degree  of  temperature;  and  then  the  germ 
must  have  a  nidus  whereby  it  is  placed  in  connection  with  its 
pabulum.  In  the  more  complex  organisms,  this  nidus  of  cells  is 
their  position  in  organs  and  tissues  where  their  food  meet  them 
through  a  circulatory  apparatus.  In  the  case  of  seed,  the  condi- 
tion of  things  is  essentiall}^  the  same  as  in  the  ova  of  animals. 
The  albumen  in  which  the  germ  lies  is  dissolved  by  moisture,  and 
the  starch  is  rendered  soluble  by  being  changed  to  an  isomer, 
and  then  these  organic  compounds  nourish  the  germ  until  it  has 
root,  stem,  and  leaf,  after  which  it  can  provide  its  own  pabulum. 
But  here  temperature  is  also  essentially  necessary.  With  mois- 
ture and  heat  present,  solution  of  pabulum  is  effected,  germina- 
tion begins,  and  development  proceeds  until  the  organism  is 
matured. 

Like  physical  conditions  are  necessary  in  the  case  of  all  germs, 
of  the  highest  and  of  the  lowest  organisms,  since  all  germs  .are  of 
the  same  structure  essentially,  all  possess  the  same  vital  force,  and 
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al]  grow  and  mature  in  essentially  the  same  way.  But  beyond 
and  below  the  forms  of  pllints  and  animals  whose  matured  organ- 
isms are  visible  to  ordinary  vision,  there  are  numerous  species  of 
•organisms  which  are  never  visible  to  the  unaided  eye.  These  are 
<:alled  micro-organisms  because  visible  only  by  means  of  the 
microscope.  Their  germis  are  always  in  the  atmosphere,  moving 
with  every  wind,  clinging  to  objects  of  all  kinds,  inspired  with 
every  breath,  taken  in  our  food  and  drink;  but  germinating  and 
growing  only  where  a  proper  nidus  and  suitable  food  are  found, 
with  a  temperature  adapted  to  particular  species.  They  are 
found  as  matured  organisms  in  every  latitude  and  in  all  longi- 
tudes. They  develop  and  mature  under  tropical  suns  and  arctic 
snows,  as  do  plants  and  animal  of  the  higher  orders.  Thus  life 
is  seen  compatible  with  great  extremes  -,  but  only  a  few  speCdies 
^flourish  under  an  arctic  temperature.  Life  is  in  its  tiniest  forms, 
shows  the  strong  hold  it  has  on  matter.  It  is  the  germs  of  these 
organisms  we  have  in  mind  when  we  speak  of  germ  action.  They 
are  like  all  others  in  being  unicellular;  but  unlike  all  in  that  they 
have  no  pabulum  associted  with  their  structure.  They  are  too 
minute  to  be  seen  with  the  highest  powers  of  the  microscope,  and 
there  are  very  probably  many  matured  organisms  as  invisible  as 
germs,  of  which  we  have  no  knowledge  whatever.  But  their 
action  can  not  differ,  from  that  of  those  we  can  see,  and  it  is  only 
of  these  that  we  can  affirm  anything. 

These  are  the  germs  that  are  supposed  to  be  concerned,  as  a 
cause,  in  some  diseases  whose  number  gradually  increases  as  men 
suppose  they  find  new  evidences  of  their  morbific  agency  in 
different  kinds  of  diseased  action  ;  but  the  only  proof  of  such  in- 
fluence thus  far  is  their  presence  in  the  fluids  of  the  diseased 
organism.  It  will  not  be  unprofitable,  therefore,  if  we  shall  ex- 
amine with  some  scrutiny  the  province  and  nature  of  their  work. 

The  subject  presents  itself  under  two  aspects,  suggested  by 
two  important  questions,  viz :  What  is  their  action  and  when?  It 
-will  be  sufficient  to  say  of  the  first  that  it  is  the  same  as  that  of 
ariy  other  kind  of  germs,  of  whatever  grade  in  the  series  their 
matured  organisms  may  be  :  nutrition,  followed  by  growth  and 
reproduction.  These  are  the  essential  and  fundamental  functions 
of  all  living  beings,  and  are  essentially  the  same  in  all.  Their 
action  is  to  eat  in  order  that  they  may  mature  into  individuals 
-capable  of  continuing  the  species,  that  the  work  of  their  orders 
<nay  continue  as  long  as  their  work  is  needed. 

But  these  germs,  isolated  as  they  are,  are  wholly  dependent 
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on  certain  contingencies  for  their  germination  and  development. 
While  this  is  partly  true  of  all  germs,  yet  it  is  specially  true  of 
these  naked  cells,  whose  waiting  halls  are  in  air,  and  water;  when 
do  these  naked  germs  germinate?  The  conditions  necessary  to 
their  germination  and  growth  are  essentially  the  same  as  those 
for  the  germs  of  the  higher  organisms.  These  conditions  arc 
that  their  pabulum  shall  be  dissolved  in  some  fluid,  and  that  the 
temperature  shall  be  that  which  is  suited  to  the  life  of  the  species. 
A  certain  degree  of  temperature  is  suited  to  one  species  and  un- 
suited  to  another.  The  green  scum  seen  on  stagnant  pools  in  the 
hot  months  is  not  seen  in  the  cold  season  ;  nor  are  those  organ- 
isms which  inhabit  the  water  below  thes^irface  in  summer,  seen 
in  fall  and  winter.  So  in  dry  and  wet  seasons.  In  the  latter, 
decomposition  of  organic  matter  is  supposed  to.  be  excessive  ; 
but  the  flEict  is,  that,  as  moisture  is  essential  to  the  growth  of 
germs  of  all  kinds,  so  in  wet  seasons,  more  organic  matter  is 
dissolved,  and  hence  there  is  more  abundant  food  for  germs  at 
such  times.  ^ 

The  effect  of  these  agents  on  germination  is  very  easily  de- 
monstrated. If  we  expose  a  piece  of  muscle,  for  instance,  to  a 
temperature  of  32*^  F.  and  keep  it  there  a  mouth,  and  then  mois- 
ten a  particle,  and  examine  it  under  a  high  power,  no  organism 
will  be  found.  Germs  are  doubtless  adhering  to  its  surface,  but 
they  do  not  develop,  and  will  not  in  that  latitude  so  long  as  the 
temperature  remains  the  same.  But  elevate  the  temperature  to 
75^  and  in  48  hours  it  will  be  swarming  with  bacteria.  Again  ; 
expose  a  piece  of  meat  to  a  dry  atmosphere  at  a  temperature 
of  75°,  and  at  the  end  of  a  month,  moisten  a  particle  and  exam- 
ine as  before.  No  organisms  will  be  seen,  though  germs  adhere 
to  the  surface.  Hence  heat  and  moisture  are  conditions  essential 
to  germination  in  the  case  of  micro-organisms  ;  the  firht  to  dis- 
solve the  organic  matter  on  which  they  feed,  and  the  second  to 
stimulate  the  vital  force,  resident  in  the  germ,  to  activity,  but 
not  more  necessary  in  their  case  than  in  that  of  the  germs  of  com- 
plex organisms,  the  main  difference  between  the  orders  beintr, 
that  the  germs  of  the  latter  have  their  pabulum  associated  with 
their  structure,  but  those  of  microorganisms  have  not.  Com- 
plex organisms,  have  a  digestive  apparatus  for  the  solution  of 
their  pabulum  which  supplicH  the  vital  units  with  properly  pre- 
pared food :  but  micro-organisms  depend  wholly  on  the  action  of 
p.'.ysical  agents  for  a  like  preparation.     The  when,  therefore,  of 
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their  action  is  the  time  they  find  their  food  in  a  state  of  solution 
and  the  temperature  adapted  to  their  vital  action. 

Bat  these  physical  conditions  may  bo  present,  and  yet  there 
may  be  no  development  of  micro-organisms.  There  are  other 
causes,  therefore^  besides  dryness  and  an  unsuitable  temperature, 
that  prevent  these  germs  from*  developing.  These  agents  are 
numerous.  They  are  both  organic  and  inorganic  substances. 
Their  presence  with  the  pabulum  effectually  preserves  it  from 
their  action.  These  substances  are  called  antiseptics,  because  the 
growth  of  these  germs  produces  a  state  or  process  in  organic 
matter  called  septicism,  a  change  in  the  fluids  of  an  organism 
regarded  as  putrefactive,  and  a  condition  of  things  which  anti- 
septics prevents.  If  these  be  present  in  any  case  where  other 
conditions  are  favorable,  the  germs  do  not  mature.  They  may 
not  be  destroyed  unless  the  antiseptic  is  present  in  too  .great  a 
quantity.  In  a  proper  quantity,  they  prevent  germination  of 
these  organisms,  but  do  not  interfere  with  the  vital  process  of 
that  part  of  an  organism  where  they  are  applied. 

The  vital  force  is  the  prime  antiseptic.  The  vigor  of  this 
force  is  greater  in  a  community  of  living  cells  in  complex  organ- 
isms, than  in  unicellular,  though  they  may  be  equally  numerous, 
a  fact  proved  by  the  use  of  antiseptics.  Yet  it  sometimes  suc- 
cumbs in  parts  of  an  organ inm  to  the  inroads  of  another  organ- 
ism, as  in  the  case  of  the  destructive  parasites.  The  reason  of 
this  may  be  found  in  the  fact  that  these  parasites  consume  the 
pabulum  which  supports  the  vitality  of  the  part  invaded,  and 
destroys  its  function  by  the  presence  and  growth  of  their  tissue, 
whereas,  in  the  case  of  micro-organisms,  these,  being  unicellular, 
cun  not  accumulate  their  force  by  the  extension  of  connective 
tissue.  When  fungi  attack  the  leaves  ofplants  and  produce  blight, 
the  function  of  the  leaf  in  the  part  attacked,  is  destroyed,  audits 
pabulum  consumed;  but  the  former  result  would  seem  to  be  the 
xrue  cause  of  death. 

[to  bb  continued.] 
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Article  LXXV. 


The  Importance  of  Local  Mercurial  Treatment  is  Syphilid.* 
By  A.  H.  Ohmann-Dumesnil,  A.M.,  M.  D.,  Professor  of  Skin 
DiBoasesand  Syphilis  in  the  St.  Louis  College  of  Ph3'sicians 
and  Surgeons.. 

It  is  rather  a  safe  assertion  to  make  that  there  is  hardly  a 
physician  who  does  not  regard  himself  as  perfectly  competent  to 
take  charge  of  a  case  of  syphilin.  Since  the  time  when  the 
French  called  it  the  "Neapolitan  disease/'  we  have  hiKiorical 
proof  that  mercury  has  heen  employed  in  i;s  treatment  and  it 
stands  to-day  as  the  *^  sheet  anchor"  of  the  physician  when  deal- 
ing with  this  widespread  disease.  Not  many  years  ago,  it  was  the 
almost  universal  custom  to  require  patients  to  employ  mercurial 
inunctions.  Latterly,  however,  since  the  advent  of  a  numerous 
crop  of  manufacturer  of  pharmaceutical  preparations,  every  drug 
of  the  materia  medica  haa  been  converted  into  a  more  pleasant  and 
palatable  shape.  The  public  in  general  has  not  been  slow  to  learn- 
thi9  and  the  result  has  been  a  marked  one  in  the  manner  of  their 
administration.  For  the  treatment  of  syphilis  there  have  been 
prepared  small  pills  or  parvules,  containing  accurately  measured 
amounts  of  the  different  mercurials  and  of  an  elegant  appearance. 
So  that  when  a  patient  is  to  be  prescribed  for  one  of  his  first  le- 
quosts  being  to  have  the  medicine  in  pill  form,  if  possible,  as  it  is 
so  convenient,  these  preparations  are  ordered.  It  is  on  this  £C- 
count  and,  of  course,  on  account  of  other  reasons  that,  of  laie^ 
syphilis  has  been  to  a  large  extent  treated  almost  exclusively  by 
me^ns  of  internal  medication. 

We  know  that  syphilis  is  a  so-called  constitutional  disease,  in- 
fecting the  system  at  large,  and  that  all  the  lesions  which  make 
th^ir  appearance  are  but  the  outward  manifestations  of  a  cause  at 
work  internally.  It  is  good  logic  to  argue  that  if  the  cause  be 
removed,  the  symptoms  produced  by  it  will  also  take  their  depar- 
ture. But,  clinically,  we  find  that  although  this  is  true,  it  is  at* 
tended  by  one  disadvantage  which  is,  that  a  greater  length  of  time 

*  Read  befora  the  Missouri  Statj  Medical  AsBociation,  May  13ih,  1^85^ 
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is  expended  and  a  larger  amount  of  medicine  employed  than  if  the 
treatment  was  also  local. 

It  is  a  m&tter  of  daily  observation,  almost,  to  see  cades  of 
syphilis,  treated  by  competent  men,  where  the  patients  become 
discouraged  simply  because  they  perceive  no  improvement  in  the 
local  lesions.  They  not  only  become  discouraged  but  ofttimes 
life  becomes  a  veritable  burden  from  the  fact  that  they  carry  upon 
visible  portions  of  th^ir  bodies  the  imprint  of  their  disgrace  and 
imagine,  not  without  some  cause,  that  every  one  they  meet  sus- 
pects the  presence  of  the  trouble  with  which  they  are  afflicted. 
The  natuml  result  in  such  a  case  is,  that  they  apply  to  some  one 
else  and  either  improve  under  the  use  of  local  applications  or,  re- 
ceiving the  same  treatment  as  before,  seek  out  some  new  phy- 
sician or  go  to  some  vaunted  resort  for  the  treatment  of  such 
cases  and  there,  under  high  doses  internally  and  vigorous  exter- 
nal applications,  improve  temporarily  and  thus  add  fame  and 
renown  to  a  locality  but  little  deserving  of  them. 

This  state  of  affairs  is  not  to  be  attributed  so  much  to  the  ig- 
norance of  physicians  as  to  the  fact  that,  of  late  years,  writers 
and.  teachers,  prominent  in  the  profession,  when  speaking  of  the 
treatment  of  individual  cases  or  of  syphilis  in  general,  seen(i  to 
have  taken  it  for  granted  that  even  the  merest  tyro  in  medicinef 
is  acquainted  with  the  treatment  of  the  pox ;  and  it  would  bo 
difficult  to  find  one  v^ho  would  be  willing  to  acknowledge  that  he- 
was  not.  Basing  themselves  upon  this,  their  descriptions  of  treat- 
ment have  been  but  hasty  generalized  sketches,  the  details- 
being  omitted  and  no  especial  stress  laid  upon  the  local  applica- 
tions. From  this  has.  gradually  grown  the  idea  that  mercurials 
administered  internally  are  not  only  all  that  is  necessary,  but 
that  they  are  as  efficient  as  if  accompanied  by  local  mercurial 
treatment,  a  fallacy  which  is  susceptible  of  being  controverted  by 
a  single  experiment.  '  •       • 

This  subject  of  local  mercurial  applications  in  syphilis  iii  to- 
day attracting  more  attantion  than  it  has  done  heretofore  and  u 
great  deal  of  light  has  been  thrown  upon  it,  in  consequetice  of 
this.  *  Numerous  experiments  have  been  made  with  various  pre- 
parations of  mercury  and  both  the  endermic  and' hypodermic 
methods  have  been  resorted  to.  Ointments  of  various  salts  of 
mercury  have  all  acted  favorably;  some  more  so  than  others,, 
either  by  producing  less  local  irritation  or  by  acting  more  rapidly* 
And  it  is  the  testimony  of  many  that  one  of  the  best  Endermic 
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preparations  is  the  freshly  made  grey  ointment.  Calomel  oint- 
ment also  has  its  advocates,  whilst  the  oleate  of  the  oxide  of  mer- 
cury is  considered  irritating  to  quite  a  considerable  (fegree.  The 
best  preparation,  as  well  as  the  most  cleanly  for  this  purpose,  is 
the  oleate  of  mercury  in  which  the  excess  of  oleic  acid  has  been 
removed.  By  combining  it  with  olive  oil,  in  the  required  strength, 
a  preparation  is  obtained  which,  for  efficiency  and  ease  of  appli- 
cation combined  with  cleanliness,  is  unequalled.  It  further  has 
the  advantage  of  being  unnoticed,  attracting  no  attention  by  its 
presence  as  it  is  sufficiently  transparent  to  permit  the  skin  to 
show  its  proper  color.  In  regard  to  the  local  hypodermics, 
various  preparations  have  been  employed,  corrosive  sublimate 
being  perhaps  in  the  front  rank  in  regard  to  the  frequency  of  use. 
Prof.  Kobner,  of  Berlin,  speaks  highly  of  formamide  of  mercury, 
whilst  others  are  equally  as  high  in  their  praise  of  the  tannate. 
ZeissI,  Lewin  and  a  number  of  others  seem  to  be  well  satisfied 
with  the  bichloride,  a  number  of  French  observers  are  enthusi- 
astic over  the  good  effectii  observed  in  the  use  of  the  albuminate, 
and  there  really  seems  to  be  but  very  little  choice  in  the  selection 
of  these  different  forms.  In  regard  to  lotions  of  corrosive  subli- 
mate, of  the  formamide,  of  the  tannate  or  of  other  salts,  little  is  to 
be  said  as  such  a  limited  quantity  of  the  drug  comes  in  contact 
with  the  lesions  as  to  affect  them  only  to  a  small  degree.  Be- 
sides this,  there  is  a  lesser  probability  of  absorption  than  when 
coraibined  with  more  fixed  agents  such  as  the  ointments  or  oils. 
For  very  light  lesions  and  as  a  general  detersive  agent  in  the 
«yphilodermata.  Cartel's  mercurial  soap  can  be  employed.  The 
bene'fit  to  bo  derived  from  it,  in  a  therapeutical  point  of  view,  is 
but  small;  yet,  as  soap  must  be  used  whatever  advantage  is 
gained  from  this  particular  kind  is  so  much  in  the  patient's  favor. 
J.  D,  Stiefel's  sublimate  soap  contains  one-half  per  cen^ofthe 
bichloride,  in  accordance  with  the  suggestions  of  Prof.  Bergman, 
of  Berlin,  and  is  perfectly  odorless,  and  acts  in  the  same  manner. 
Of  course,  one  of  the  interesting  questions  in  connection  with 
the  subject  is,  in  what  cases  or  to  what  lesions  should  these  ap- 
plications be  made?  And  it  may  be  answered,  in  general  terms, 
that  they  are  applicable  to  all  the  forms  of  the  syphilodermata 
as  well  as  to  the  initial  lesion.  Should  the  chancre  be  recognized  as 
fiucb^nd  present  no  unusual  appearances,  it  is  hardly  necessary 
to  use  any  hut  simple  detergent  measures.  Should  it,  however, 
take  on  a  form  or  process  inclined  to  be  destructive,  the  local  use 
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of  mercury  will  not  only  limit  this  process  bat  it  will  also  hasten 
repair.  The  eruptions  accompanying  the  secondary  stage  are  all 
troublesome  to  a  greater  or  lesser  degree,  with  the  exception  of 
the  roseola  or  erythematous  syphiloderm.  This  latter  is  gener- 
ally so  light  in  character  that  the  patient  will  have  but  little  or 
no  concern  respecting  it  and  frequently  be  entirely  ignorant  of 
its  presence   unless  his  attention   be  particularly  directed   to  it. 

Authors,  as  a  rule,  recommend  us  not  to  make  local  applica- 
tions to  this  form,  as  the  internal  use  of  mercury  is  sufficient  to 
cause  it  to  disappear.  But,  although  this  may  appear  to  be  a  very 
valid  reason,  the  external  use  of  some  mercurial  prepanition  has 
this  advantage,  viz.,  that  it  pfeVents  the  subsequent  pignientation 
or  diminishes  its  intensity  considerably.  In  the  papular,  tuber- 
cular, squamous,  and  ulcerative  forms  we  have  a  valuable  adju- 
vant to  the  internal  medication  in  the  use  of  local  mercurials. 
A'nd  not  only  in  these  but  even  in  guramatagood  results  are  fre- 
quently seen;  whilst  in  the  moist  papules  or  condylomata  it  will 
often  happen  that  these  lesions  will  become  intractable  and  not 
amenable  to  the  most  energetic  internal  treatment  whilst  they 
speedily  yield  to  local  medication.  It  is  unnecessary  to  enter 
here  into  a  detailed  account  of  the  various  manners  in  which  to 
employ  these  local  measures,  nor  would  it  be  within  the  province 
of  such  a  limited  paper  to  give  minute  descriptions  of  the  differ- 
ent local  conditions  requiring  such  treatment,  and  in  what  parti- 
cular stages  it  wou^d  prove  most  beneficial. 

There  is  one  point,  however,  which  ought  not  to  be  omitted 
and  that  is  a  mention  of  the  fact  that  Ibese  limited  local  applica- 
tions exert  their  influence,  not  by  virtue  of  being  absorbed  and 
disseminated  through  the  system  at  large,  but  because  they  act 
locally  and  within  a  very  limited  area.  This  fact  has  been  dem- 
onstrated again  and  again.  It  has  been  found  that  local  troubles 
existing  upon  the  arms  will  not  yield  to  local  medication  applied 
to  the  soles  and  feet,  and  yet  lesions  of  the  leg  were  benefitted  to 
a  considerable  extent.  In  cases  of  condylomata  only  those,  in 
whose  immediate  neighborhood  hypodermic  injections  were  made, 
dried  and  disappeared,  others  at  comparatively  remote  points  re- 
maining until  treated  in  a  similar  manner.  I  have  found  that, 
in  suppurating  tubercular  lesions,  only  those  to  which  the  appli- 
<;ations  were  made  yielded  and  others  had  to  be  submitted  to  the 
same  process  before  any  amelioration  took  place. 

It  may  not  be  out  of  place  here  to  mention  the  fact  that  fre- 
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quently  indurated  or  even  enlarged  Ij'mpbatic  glands  will  be 
considerably  reduced,  even  to  their  normal  size  and  consistency^ 
by  the  local  use  of  nnercurials.  The  same  is  true  of  the  pigmen- 
tation caused  by  syphilitic  eruptions.  Although  this  latter  will 
not  always  yield  to  the  topical  use  of  mercury,  it  will  very  fre- 
quently diminish  and  thointonsity  of  the  color,  which  is  often  so 
distressing  to  the  patient,  will  be  toned  down  to  a  much  lighter 
shade. 

In  conclusion,  the  writer  would  state  that  no  attempt  at  ori- 
ginaliiy  has  been  made.  That  the  object  of  the  paper  is  merely 
to  draw  a  little  more  attention  to  one  of  the  details  of  the  tech- 
nique of  the  treatment  of  syphilis,  an  operation  which,  the  more 
it  is  studied,  the  more  complex  it  appears.  To  reduce  our  art  to 
a  science  is  what  we  are  striving  to  attain  and  the  only  method 
to  arrive  at  this  much -to-be-desired  result  is  by  the  study  and 
observance  of  the  minor  details. 


Article  LXXVf. 


The  Tiisrapeutic  and  Operative  Treatment  of  Hip  Disease^ 
By  Reynold  VV.  Wii.cox,  A.  M.,  M.  D.,  Clinical  Assistant  at 
the  PoKi  Graduate  School  of  Medicine,  Physician  to  the 
North   Eastern  and  Demilb   Dispensaries,  New  York  Ciiy. 

In  this  Journal,  for  December,  1884,  the  writer  discussed  the- 
Mechanical  Treatment  of  Hip  Disease.  The  conclusion  arrived 
at  being,  that,  of  all  apparatuses,  the  one  invente/i  and  used  by 
Mr.  Thomaji,  of  Liverpool,  was  best  adapted  to  meet  the  indica- 
tions for  treatment  and  the  theory  of  its  use  was  in  aceordance- 
with  physiological  investigations.  The  cases  upon  which  this 
and  the  preceding  article  are  based,  were  about  sixty  in  number 
and  were  under  observation  in  1880  and  '81,  being  under  compe- 
tent supervision.  In  these  cases  all  the  leading  types  of  appara- 
tus were  employed,  and,  as  far  as  was  possible,  in  accordance 
with  the  views  of  the  inventor.  The  conclusion  that  seemed  to 
be  the  only  one  possible,  after  careful  comparison  of  results,  is- 
the  one  given  above.     There  yet  remains,  to  complete  the  sub- 
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ject,  the  two  divisions  of  treatment  indicated  in  the  title  of  this 
article. 

In  the  minds  of  many  practitionei*s,  apparently,  the  terms  ther- 
apeutic and  expectant  treatment  are  very  similar.  Yet,  in  fact, 
this  is  by  no  means  the  case.  The  writer  has  seen  cases  in  which- 
good  results  were  obtained  with  continuous  rest  in  bed  with 
simple  drug  treatment,  even,  indeed,  where  the  history  of  the  caee- 
left  no  reasonable  doubt  but  that  the  bone  had  been  thoroughly 
involved.  In  fact  this  plan,  by  some  termed  expectant,  seem» 
far  preferrable  to  any  in  which  apparatus,  permitting  motion  at 
the  hip  joint,  is  ii^ed.  But  the  term  expectant  has  a  wider  signi- 
fication, in  that  the  attendant  is  supposed  to  meet  new  <3ondi- 
tions  as  they  arise,  indeed  circumstances  might  even  render  it 
necessary  for  him  to  perform  the  operation  of  excision.  Taking 
the  term  in  its  broadest  sense  one  can  understand  it  to  mean  the 
rational  treatment  of  the  disease  in  question.  But  there  is,  after 
ail,  a  purely  drug  treatment  that  deserves  attention.  In  placing 
the  patient  under  the  best  possible  hygienic  conditions,  much 
good  can  be  accomplished  and,  indeed,  to  this  cause  alone  may  h& 
attributed  much  of  the  success  attained  in  hospitals.  Of  the 
articles  in  the  Materia  Medica,  cod-liver  oil  holds  by  far  the  first 
rank  and  is  the  sheet  anchor  of  treatment,  next,  the  syrup  of  the 
iodide  of  iron  has  its  reputation  based  on  clinical  experience,  no 
matter  what  views  we  may  entertain  in  regard  to  the  relation  of 
hip  disease  to  scrofula.  To  add  another  preparation  to^be  list,, 
the  bichloride  of  mercury,  as  it  is  usually  adminintered  with 
the  compound  tincture  of  cinchona,  has  an  apparently  well 
grounded  reputation.  Belief  of  pain  is  important,  which  can  usu- 
ally be  adduced  by  fixation,  so  that  opiates  are  seldom  necessary. 
Counter  irritation,  although  but  few  physiological  facts  seem  to 
warrant  its  employment,  has  alwa3's  been  a  resource  frequ^ntfy 
employed.  The  more  violent  forms,  as  friction  with  liniments, 
issues,  setons  and  the  actual  cautery,  about  which  so  much  is  con- 
tained in  the  earlier  literature,  increased  observation  has  justly 
placed  among  the  obsolete  practices.  But  in  the  early  ex- 
acerbations, blisters,  and  at  other  times  counter-irritation  pro- 
duced by  the  strong  tincture  of  iodine,  have  held  their  place  and 
seems,  from  the  clinical  point  of  view,  to  be  useful. 
•  Among  the  operative  procedures  the  treatment  of  abscesses- 
has  always  received  much  attention.  In  the  past^  many  and 
varied  opinions  have  prevailed.     All  methods  will  fall  into  more 
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or  less  deserved  disrepute  unless  it  is  always  considered  that  be- 
fore any  treatment  is  instituted  the  joint  must  be  absolutely 
fixed.  Thorough  examination  of  old  recovered  cases  of  hip  joint 
disease  will  usually  show  extensive  and  often  multiple  scarring 
from  abscesses,  in  fact  some  high  authorities  contend  that  better 
joints,  and  less  pain  and  tenderness,  are  found  where  the  suppur- 
ation has  been  great  and  the  abscess  left  without  particular  treat- 
ment. This  opinion  seems  to  be  based  upon  the  former  disinclina- 
lion  to  interfere  with  cold  abscesses.  However,  of  late  better 
results  are  claimed  from  antiseptic  aspiration  or  if  the  pus  be  too 
curd}',  free  incision,  careful  removal  of  all  pus  secreting  surfiEices. 
If  this  is  done  with  thorough  cleanliness  and  perface  fixation,  cer- 
tainly one  element  of  danger,  to  the  life  of  the  patient,  is  removed. 
The  dressings  should  be  those  always  remaining  porous. 

Anchylosis  in  an  unfavorable  position,  where  the  treatment 
has  been  fixation,  can  hardly  occur  but,  in  such  a  case,  if  it  be 
fibrous,  the  proper  position  can  be  obtained  by  fitting  the  Thomas 
splint  and  gradually  reducing  the  deformity.  (Enotomy  or  my- 
otomy may  be,  in  rare  cases,  necessary.  In  bony  anchylosis  we 
have  the  choice  of  several  operations,  for  each  particular  case, 
the  best  will  be  that  one  which  permits  section  to  be  made  near- 
est to  the  joint.  If  possible  it  should  be  made  above  the  inser- 
tion of  the  psoas  and  iliacus  muscles.  No  one  is  credulous 
enough  to  believe  that  a  fully  equipped  artificial  joint  will  ever 
be  produced  by  surgery. 

Excision  of  the  hip  joint  is  an  operation  in  which  those  who 
have  been  unfortunate  in  receiving  badly  treated  cases  and  those 
whose  methods  have  been  faulty,  have  had  the  largest  experience. 
This  operation  is  far  too  formidable  and  produces  results  hardly 
satisfactory  enough  to  be  considered  in  the  early  stage  of  the 
disease.  Drilling  of  the  head  of  the  femur  can  never  be  substi- 
tuted for  it,  as  the  seat  of  the  disease  is  by  no  means  always  in 
the  head  of  the  femur  or  even  accessible  in  that  method.  Excis- 
ion is  indicated  when  all  other  forms  of  treatment  have  failed 
and  the  disease  is  rapidly  exhausting  the  patient;  since  in  this 
way  the  surgeon  may  extend  to  him  every  possible  chance  for 
life.  Yet  extensive  statistics  show  that  about  thirty  per  cent*  of 
cases  in  which  this  operation  has  been  performed,  die  from  ex- 
haustion, while  of  those  that  survive  about  thirty-five  j>er  cenf. 
obtain  useful  limbs.  Usually,  however,  the  cure  without  opera- 
tion affords  better  chances  for  limbs  sufficiently  strong  forsup- 


ti 


1885.]  Pktnce. — American  Surgical  Association.  463 

port.  How  mach  shortening  will  result  can  never  be  determined, 
for  of  the  published  cases,  many  have  been  found  in  after  years 
where  it  was  far  in  excess  of  the  amount  stated  in  the  tables. 
Unfortunately  the  number  of  cases  operated  upon  has  been  very 
large,  so  that  the  best  method  of  operating  is  now  well  under- 
stood. The  curved  incision,  posterior  to  the  greater  trochanter, 
the  periosteum  being,  so  far  as  is  possible,  saved,  all  diseased 
products  removed,  thorough  fixation  and  cleanliness  in  after-care 
are  all  that  need    be  insisted   upon. 

Amputation  may  be  considered,   when  excision  has  failed  to 
arrest  lardaceous  diisease,  or  if  there  be. such  shortening  ahd  de- 
formity, or  such  extensive  necrosis  of  the  femur  that  excision,  if 
performed,  would  result  in   an  entirely  useless  limb. 
May,  1885, 


Article  LXXVII. 


The  American  Surgical  Association.*    By  David  Prince,  M. 

D.,  ot  Jacksonville,  Illinois. 

This  is  a  Society  limited  by  its  constitution  to  one  hundred 
members,  founded  by  the  late  Dr.  S.  D,  Gross,  of  Philadelphia,, 
and  of  course  its  first  members  were  selected  by  him  from  among 
those  toward  whom  he  had  a  friendly  regard. 

The  members  are  now  introduced  by  recommendation  of  a 
council,  sanctioned  by  a  vote  of  the  association,  three  negative 
votes  negativing  the  recommendation  of  the  council. 

The  association  has  one  meeting  annually,  lasting  four  dayn^ 
and  the  plan  is  to  have  presented  and  discussed  two  papers  a  day . 
Thisr  plan  enables  the  membera  to  subject  a  paper  read  to  suffici- 
ent discussion. 

The  subjects  and  the  writers  are  selected  by  the  president  and 
announced  through  the  secretary  to  the  members  several  month* 
before  hand,  in  order  that  there  may  be  proper  preparation  for 
discussion. 


Read  before  the  District  Meilical  Society  of  Central,  111. 
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At  the  recent  meeting  in  Washington,  Dr.  N.  Senn,  of  Mil- 
waukee, presented  a  long  paper  detailing  recent  experiments  and 
observations  by  himself  explanatory  of  the  processes  which 
attend  the  ligature  of  vessels,  in  which  he  came  to  the  conclusion 
that  the  clot  above  the  ligature  upon  an  artery  serves  only  a 
mechanical  purpose,  to  be  taken  up  and  carried  away  as  in  the 
<3ase  of  a  clot  any  where  else,  surrounded  by  living  tissues  :  that 
the  safest  provision  against  secondary  hsBmorrhage  from  a  large 
artery  is  to  tie  it  in  two  places  by  an  animal  ligature  and  slit 
open  the  intervening  portion,  in  order  to  let  out  the  imprisoned 
blood  and  to  permit  the  interior  surfaces  to  coalesce  by  plastic 
-effusion  resulting  in  direct  union  as  occurs  between  peritoneal 
surfaces. 

He  regarded  former  experiments  in  which  the  management 
permitted  suppuration^  as  faulty  in  their  lessons  for  practical 
surgery ;  because  the  presence  of  the  ligature  and  its  surround- 
ing  pus  caused  a  breaking  up  of  the  repair,  by  which  the  parts 
have  been  consolidaded  by  new  formations.  Hence  the  impor- 
tance of  the  employment  of  ligatures  which,  by  previous  treat- 
ment, are  free  from  the  germs  of  septic  microbes,  and  of  a  man- 
agement which  secures  healing  without  suppuration.  By  this 
management,  all  the  deposits  servo  as  defenses  against  haemorr- 
hage, and  it  matters  little  whether  or  not  the  internal  and  mid- 
4\o  coats  of  an  artery  have  been  cut  by  a  tight  ligature,  permit- 
ting immediate  union  between  the  severed  edges  of  those  coats 
of  the  vessel. 

Many  observations  upon  animals  were  detailed  in  which  the 
behavior  of  the  veins  and  sinuses  of  the  brain  were  investigated. 
It  was  found  that  the  longitudinal  and  the  lateral  sinuses  could 
be  plugged  by  a  septic  sponge  and  left  permenently  in  place,  and 
that  in  process  of  time  the  material  of  the  sponge  would  be  ab- 
sorbed. 

Many  experiments  in  the  introduction  of  air  into  veins  and 
the  behavior  of  the  heart  in  its  presence  lead  to  the  conclu- 
sion, that  it  will  never  enter  unless  the  place  of  entrance  is  higher 
than  the  heart  and  that  no  serious  inconvenience  arises,  if  the 
entrance  is  slow  and  small  in  amount.  That  the  cause  of  the 
cessation  of  the  heart's  action  is  the  emptying  of  the  arteries  of 
the  heart  itself.  Hence  there  are  two  preventions;  position  and 
u  perpetual  douche  of  water  during  the  process  of  the  operation. 

Dr.  J.  Collins  "Warren,  of  Boston,  related  many  experiments 
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«nd  observations  upon  arteries  treated  by  ligatures.  The  obser- 
vations were  made  without  antiseptic  management;  the  ligatures 
cut  long  in  the  old  way,  and  permitted  to  hang  out  through  the 
wound,  ultimately  cutting  through  the  vessel  and  coming  away 
though  the  eroding  processor  attendant  upon  suppuration. 

A  longpaper  was  presented  by  Dr.  John  B.  Koberts,of  Phila- 
<lelphia,  upon  the  management  of  injuries  of  the  head,  taking  ex- 
treme ground  in  favor  of  exploratory  measures,  finding  that  when 
such  precautions  are  taken,  such  a»aie  found  to  prevent  suppura- 
tion in  other  wounds,  the  brain,  its  membrane,  and  substance 
may  be  exposed  to  the  air  with  impunity. 

This  leads  to  the  maxine:  If  there  is  any  doubt  whether  or 
not  the  scull  should  be  trephined  ;  trephine. 

The  same  immunity  as  in  other  parts  attends  the  exploration 
of  the  brain  for  abscesses  and  the  introduction  and  management 
•of  drainage  tubes  for  the  perpetual  cleansing  and  drainage  of 
abscesses  in  the  brain,  whether  orginal  or  the  consequence  of 
the  presence  of  fore'gn  bodies. 

The  paper  embraced  a  reference  to  the  science  of  localization 
of  disease  and  injuries  in  the  brain,  b}'  the  symptoms  of  paraly- 
sis, spasm  and  other  perversions  of  nervous  function,  and  the  aid 
of  these  symptoms  in  the  search  by  instrumental  exploration  for 
lesions  supposed  to  be  located  according  to  the  indications  of 
symptoms. 

Dr.  W,  S.  Gouiey,  of  New  York,  made  a  presentation  of  the 
subject  of  enlarged  prostate  in  old  people  and  the  best  manage- 
ment. The  use  of  the  soft  catheter  with  well  polished  eye,  (and 
only  one  eye)  he  thought  a  great  improvement  upon  the  stiff  ca- 
theters formerly  in  use. 

He  said  that  all  that  we  know  upon  the  subject  is  due  to  the 
researches  of  Merci6ve,  of  Paris,  and  that  he  himself,  and  his  co- 
workers had  only  attended  to  details. 

Dr.  P.  S.  Connor,  of  Cincinnati,  read  a  paper  on  tetanus,  claim- 
ing that  the  origin,  course  and  symptoms  pointed  to  a  bacterial 
origin  rather  than  one  consisting  in  reflex  action. 

He  did  not  claim  that  the  microbes  bad  been  found  which  are 
-supposed  to  cause  the  disease. 

In  the  discussion  which  followed  several  member  reported 
oases  following  the  wound  inflected  by  the  toy  pistol. 

Dr.  C.  T.  Parkes,  of  Chicago,  related  a  case  of  removal  of  the 
^11  bladder  enlarged  in  consequence  of  stenosis  of  the  common 
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duct  and  the  opening  out  of  this  duct  and  the  restoration  of  the 
flow  of  bile  into  the  duodenum. 

Not  only  had  the  gall  bladder  become  greatly  distended  but 
the  liver  itself  had  become  greatly  enlarged  by  the  arrest  of  the 
discharge  of  bile  and  the  distention  of  the  bile  ducts.  A  second 
operation  was  performed  before  the  common  duct  became  per- 
manently open.  The  patient  made  a  good  recovery  after  a  pro- 
tracted convalescence. 

A  paper  by  Dr.  J.  Ewing  Mears,  of  Philadelphia,  on  phospho- 
rus poisoning  was  accompanied  by  photographic  illustrations 
and  bone  specimens. 

One  fact  of  practical  importance  was  communicated,  that  is^ 
that  the  breathing  of  the  vapor  of  turpentine  is  antidotal. 

The  probability  is  that  the  limit  of  membership  will  be  en- 
larged by  changes  in  the  constitution  and  the  introduction  of 
members  from  all  parts  of  the  country. 


Article  LXXVIII. 


Prurftic  Catarrh  or  Hay-Fkver — Its  Treatment.*  By  J.  A. 
Stucky,  M.  D.,  Lexington,  Ky.,  Surgeon  to  St.  Joseph's  Hos- 
pital, Member  Ky.  State  Medical  Society,  Vice  President 
American  Ehinolooigal  Association,  et*?. 

In  calling  your  attention  to  the  subject  of  Pruritic  Catarrh  or 
so-called  Hay-Fever,  I  am  not  unmindful  of  the  fact  that  I  am 
but  adding  to  an  already  over  filled  list  of  contributors  to  the 
literature  of  this  subject. 

The  many  conflicting  theories  as  to  the  etiology  and  patho- 
logy of  this  disease,  stimulates  me  to  contribute  my  mite.  Pro- 
bably no  disease  of  the  superior  respiratory  tract  causes  more 
suffering  than  so-called  Hay-Fever.  I  shall  not  enter  into  a  de- 
tailed description  of  the  symptoms,  etiology  or  pathology  of  the 
disease  but  am  led  to  offer  a  few  suggestions  as  to  the  treatment, 
because  of  results  obtained.  In  the  beginning,  I  desire  to  enter 
a  protest  against  the  term  '*  hay-fever  "  and  all  other  names  of 

*    Read  before  the  American  Bhinological  Association,  Oct.,  18SI. 


1885.]  Stucky. — Pruritic  Catarrh  or  Hay- Fever.  467 

similar  nature,  giving  as  a  reason,  that  the  terms  used  to  desig- 
nate the  disease  in  question  are  meaningless,  hence  not  entitled 
to  the  respect  they  now  have.  You  are  doubtless  aware  of  th& 
fact  that  I  am  not  alone  in  taking  this  view  but  am  simply  follow- 
ing in  the  wake  of  Dr.  T.  F.  Bumbold  and  joining  with  him  in 
the  plea  for  a  name  more  expressive,  appropriate  and  descriptive 
of  the  disease. 

If  the  odor  of  hay,  roses,  etc.,  were  the  only  known  causes 
of  this  disease,  we  would  be  satisfied  with  the  time  honored  name& 
hay-feveVy  rose-cold  etc.,  because  they  would  indicate  its  nature. 

In  a  recent  article  on  this  Subject  Dr.  Bumbold  says  :  ^'  If 
the  name  indicate  that  a  certain  prominent  fact  or  feature  of  a 
disease  is  constantly  present  so  as  to  distinguish  it  from  other 
diseases,  where  such  is  not  the  case,  then  most  certainly  the  mis- 
guiding name  should  be  discarded ;  as  its  retention  will  be  very 
liable  to  lead  to  an  erroneous  diagnosis,  and  thus  a  case  might  be 
excluded  from  its  proper  class,  and,  as  a  consequence,  be  impro- 
perly treated  ".  Dr.  G.  M.  Beard,  a  leading  authority, "  Admits 
the  substantial  identity  of  Autumnal  Catarrh  and  June  Cold,  etc/' 

The  inappropriatennssor  rather  insufficiency  of  the  term  hay- 
fever  is  now  quite  generally  admitted  ;  for  even  where  the  pre- 
disposition exists,  hay  of  any  kind,  fresh  or  dried,  acts  as  an  ex- 
citing cause  in  but  a  minority  of  cases  and  rarely,  if  ever,  is  it 
the  only  irritant  that  gives  rise  to  the  paroxisms.  Yet  the  pheno- 
mena of  the  disease  are  alike  in  all  cases  whether  they  occur  in 
the  Spring,  Summer,  Fall  or  Winter. 

Without  discussing  this  part  of  the  subject  at  any  greater 
length,  I  accept  the  name,  suggested  by  Dr.  Bumbold,  as  being 
the  most  appropriate  because  most  descriptive  of  the  disease. 

I  quote  at  length  from  a  recent  article  by  him. 

<<  Pruritic  Bhinitis  or  Itching  Nasal  Catarrh,  is  the  name 
selected  for  this,  as  yet  unexplained,  phenomenon.  This  name  is 
descriptive  of  its  most  prominent  characteristics  namely :  itching , 
inflammation  and  flow  of  mucous.  The  attack  is  ushered  in  by 
an  itching  of  the  nose  and  face ;  this  soon  affects  the  eyes,  caus- 
ing intense  suffering.  The  itching  sensation  in  the  nostrils  gives- 
rise  to  prolonged  sneezing,  this  in  turn  makes  the  eyes  worse  ;. 
the  itching  soon  reaches  the  sofl  palate  and  fauces,  and  to  relieve^ 
these  parts  of  the  same  sensation,  the  tongue  is  used  to  rub  thern^ 
As  the  tickling  is  not  relieved,  a  rasping  cough  is  tried  which  is 
so  persistently  continued  that  the  throat  soon  becomes  sore,  and, 
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in  older  safferers,  shortness  of  breathing  ensues,  and  symptoms 
of  asthma  are  developed." 

"Because  of  the  uniformity  of  this  symptom — itching — and 
the  fact  that  it  is  always  accompanied  by  inflammation,  the  name 
suggested  indicates  the  first,  the  principle  and  most  prominent 
fiymptom,  which  is  characteriBtic  of  the  malady  at  whatever  sea- 
son of  the  year  the  victim  is  attacked,  and  it  is  by  no  means  mis- 
leading". I  have  already  referred  to  the  numerous  causes  (?)  of 
this  disease^  which  I  shall  hereafler  designate  as  Pruritic 
Catarrh. 

It  matters  not  whattheexcitingcausemay  be,  whether  pollen 
of  hay,  parasites — animal  or  vegetable — bacilli,  odor  of  rose,  in- 
halation of  dust,  or  what  not,  the  one  fact  I  have  been  able  to 
demonstrate  in  every  case  I  have  seen,  is  this,  that  the  disease  is 
preceded  by  a  nasal  catarrh,  and  relief  of  the  catarrh  was  relief 
of  the  •*  hay- fever ."  In  every  case  examined  by  me,  I  have 
found  the  middle  and  inferior  turbinated  bone  covered  with  hy- 
pertrophied  mucous  membrane;  and  during  a  paroxism  the  nasal 
cavities  were  completely  closed  by  a  swollen  membi'une,  giving 
rise  to  the  uncomfortable  feeling  and  frequently  excruciating 
pain  in  the  eyes,  cheek,  frontal  region,  and  in  a  few  cases  intense 
pain  in  the  back  of  the  head.  A  brief  glance  at  the  anatomy  of 
the  parts  will  easily  convince  us  how  that  by  completely  closing 
the  openings  that  lead  from  the  autrum  of  Highmore,  Frontal, 
Sphenoidal  and  Ethmoidal  sinuses,  as  well  as  the  lachrymal  canal, 
will  give  rise  to  all  of  the  symptoms  referred  to.  In  addition  to 
closing  of  these  cavities  the  inflammation  extends  into  them  in 
some  cases,  giving  rise  to  alarming  symptoms. 

The  membranous  linings  of  these  cavities  is  similar  to  that  of 
the  nasal  fossa?.  Whenever  the  nasal  mucous  membrane  is  in  an 
active  state  of  inflammation,  which  is  attended  with  a  great  degree 
of  swelling  the  communication  with  the  cavities  mentioned  must 
be  shut-  off,  and  the  accumulating  fluids  press  against  their 
boundaries,  and  as  the  pressure  increases  the  pain  bofjomes  more 
intense.  Thin  pain  ceases  as  soon  as  the  imprisoned  fluid  finds 
an  exit  throuijh  its  natural  passage. 

Ayjiericaji  Journal  of  the  Medical  Sciences,  July,  '83  Dr,  Mac- 
Kenzie,  of  Baltimore,  Md.,  says: 

(1.)  "That  in  the  nose  there  exists  a  vvell  defined,  sensitive 
area,  whose  stimulation,  either  through  a  local  pathological  pro- 
<;.e8«,  or  through  the  action  of  an  irritant  introduced  from  with- 
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out,  is  capable  of  producing  an  excitation  which  finds  its  expres- 
sion in  a  reflex  act,  or  in  a  series  of  reflected  phenomena. 

(2.)  That  this  sensitive  area  corresponds,  in  all  probability, 
with  that  portion  of  nasal  mucous  membrane  which  covers  the 
turbinated  corpora  cavernosa. 

(3.)  That  reflex  cough  (or  asthma)  is  produced  only  by  stimu- 
lation of  this  area,  and  is  only  exceptionally  evoked  when  the 
irritant  is  applied  to  other  portions  of  the  nasal  chamber. 

(4.)  That  all  parts  of  this  area  are.  equally  capable  of  genera- 
ting the  reflex  act^  the  most  sensitive  spot  being  probably  repre- 
sented by  that  portion  of  the  membrane  which  clothes  the  pos- 
terior oxtremel}*  of  the  inferior  turbinated  body  and*that  of  the 
septum  immediately  opposite. 

(5.)  That  the  tendency  to  reflex  action  varies  in  different  indi- 
viduals, and  is  dependant  upon  the  varying  degree  of  excitability 
of  the  erectile  tissue.  In  some  the  slightest  touch  is  sufficient  to 
excite  it,  in  others  chronic  hyperaemia  or  hypertrophy  of  the 
cavernous  bodies  seems  to  evoke  it  by  constant  irritation  of  the 
reflex  centres,  as  occurs  in  similar  conditions  of  other  erectile 
organs,  as,  for  example,  the  clitoris. 

(6.)  That  this  exaggerated  or  disordered  functional  activity 
of  the  area  may  possibly  throw  some  light  on  the  physiological 
destiny  of  the  erectile  bodies.  Among  other  properties  which 
they  possess,  may  they  not  act  as  sentinels  to  guard  the  lower 
air  passages  and  pharynx  against  the  entrance  of  foreign  bodies, 
noxious  inhalations,  and  other  injurious  agents,  to  which  they 
niight  otherwise  be  exposed?" 

The  physiological  phenomena  referred  to  by  the  author,  are 
*'  to  be  found  in  the  doctrine  of  correlated  areas,  the  reflex  talk- 
ing place  through  the  naso-dilator  nerves  from  the  superior  cer- 
vical ganglion  of  the  sympathetic." 

In  the  beginning  of  an  attack  of  Pruritic  Catarrh  the  first 
symptom  is  intense  itching  of  the  nose  accompanied  by  sneezing. 
Gradually  the  nasal  fosssB  fill  up,  until  nasal  respiration  is  en- 
tirely prevented.  When  the  disease  has  reached  the  point  of  oc- 
cluding the  nares,  by  infiltration  and  inflammation  of  the  Snei- 
derian  membrane,  then  the  frontal  and  occipital  ache,  with  pain 
in  the  cheeks,  accompanied  by  alternate  chilliness  and  heat  and 
a  feeling  of  general  discomfort  with  loss  of  ^ppetite^  pyrexia 
and  general  malaise.  Frequently  do  we  meet  with  cases  of  i(i- 
flammation  of  the  middle  ear,  that  has  extended  through  the  eus- 
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tachian  tube,  following  attacks  of  Pruritic  Oatarrh.  I  need  not 
remind  you  that  during  a  paroxysm,  the  senses  of  taste,  smell 
and  hearing  are  much  impaired,  and  soon  the  sufferer  becomes 
prostrated.  1  shall  not  consume  any  of  your  valuable  time  b}' 
giving  a  doscription  of  the  symptoms,  with  the  history  of  the 
cases  I  have  treated.  Will  only  say,  that  of  all  the  cases  I  have 
recorded  every  one  presonied  all  or  a  majority  of  the  prominent 
symptoms  characteristic  of  the  disease.  In  concluding  this  part 
of  my  subject  I  agree  with  Dr.  Harrison  Allen  that  there  i» 
"  nothing  peculiar  to  the  disease,  save  its  sharply  defined  periodi- 
city, particularly  in  that  phase  of  it  where  the  periods  of  recur- 
rence happen  to  coincide  with  the  time  of  the  fruitage  of  certain 
plants,  or  the  gathering  of  certain  crops." 

I  now  ask  your  attention  to  a  consideration  of  the  method  of 
treatment  employed  for  this  class  of  sufferers.  If,  as  we  have 
stated,  the  disease  is  due  to  a  nasal  catarrh,  and  the  paroxysms — 
asthmatic — are  brought  on  bjp  an  irritant  of  some  kind,  then  the 
logical  inference  is,  get  rid  of  the  catarrh  and  you  get  rid  of  the 
sequelsB,  of  which  Pruritic  Oatarrh  (hay-fever)  is  the  most  an- 
noying— for  where  the  soil  is  in  a  proper  condition  and  seed 
sown,  it  sprouts  spontaneously.  '^  Remove  the  cause,  and  cure  the 
disease'' 

During  a  paroxysm  our  treatment  is  palliativje  only.  That  we 
can  in  every  case  palliate  and  cut  short  the  "aggnnrnting ^symp- 
toms I  have  no  doubt.  Experience  has  demonstrated  this.  The- 
treatment  employed  by  me  is  that  used  by  Dr.  Bumbold,  with 
some  modifications.  If  a  patient  presents  himself  daring  an  attach 
I  gently  apply,  by  means  of  the  spray,  one  half  drachm  of  the  foi- 
lowing  mixture. 

9    Acid  Carbol gr.  f. 

01.  Kucal^ptol  (Saunders) .MlJ. 


Boric  Acid ..ffr.  x  to 

Glycerine §g. 

Vaseline 3viJ. 

One-half  dram  of  this  mixture  is  placed  in  the  bowl  of  the* 
spray  tube,  heated  and  applied  by  means  of  compressed  air,  gen- 
tly and  thoroughly  to  the  entire  pharyngo- nasal  and  post  nasal 
cavity.  The  relief  in  a  majority  of  cases  is  almost  immediate^ 
The  spray  tubes  used  in  this  treatment  are  those  invented  by  Dr. 
Bumbold,  and  in  them  we  have  a  perfect  instrument  for  thor- 
oughly cleansing  and  medicating  the  entire  superior  respiratory 
tract. 
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In  a  few  cases  it  is  necessary  to  omit  the  eucalyptol  on  account 
•of  its  stimulating  qualities,  when  this  is  necessary  I  use  the  same 
mixture  with  this  excepiion.  The  properties  of  Boracic  Acid 
need  no  eulogizing,  they  are  well  known,  as  antiseptic,  slightly 
stimulating  and  sootliing.  Strong  astringents  or  irritants  of  any 
kind  not  only  do  harm  in  this  variety  of  nasal  trouble  in  the  acute 
stage  but  in  all  varieties.  Our  treatment  should  always  be  sooth- 
ing, avoiding  everything  that  irritates,  this  applies  only  to  local 
medical  treatment  and  not  to  the  surgical. 

I  not  only  use  Boracic  Acid  in  this  firms  of  nasal  trouble,  but 
in  other,  principally  the  hypertrophic,  in  strength  varying  from 
5  to  30  grs  to  the  ounce,  always  using  vaseline  as  the  excipient 
and  applying  b}'^  means  of  spray.  The  application  of  this  remedy 
.in  the  manner  suggested  is  made  daily  for  a  week,  then  twice  a 
week  until  the  disease  is  chocked  and  symptoms  disappear.  Usu- 
ally after  the  firat  or  second  treatment,  patients  express  them- 
selves as  being  relieved.  This  treatment  suggested  has  given  me 
•excellent  results  in  mild  forms  of  this  complaint  in  adults  and  still 
better  results  in  treatment  of  children  and  persons  under  25  years 
of  age.  The  way  in  which  the  remedies  relieve  I  suppose  to  be 
•due  to  the  fact  that  they  remove,  destroy  or  render  inert  the  irri- 
tant that  is  imbedded  in  the  mucous  membrane,  and  by  their 
soothing  action  reduce  the  inflammatory  action  and  thus  relieve 
the  pent  up  secretions  in  the  sinuses  and  cavities  connected  with 
the  nasal  organ. 

I  do  not  pretend  to  say  what  the  exciting  cause  of  this  dis- 
ease is,  what  causes  it  in  one  will  not  in  another.  The  one  iact 
I  desire  to  emphasize  is,  the  formary  cause  in  every  case  is  nasal 
•catarrh.  After  relieving  a  case  of  the  most  prominent  and  dis- 
tressing symptoms,  and  nasal  respiration  is  thoroughly  estab- 
lished', the  inflammation  and  infiltration  all  gone,  an  examination 
with  the  rhinoscope  (posteriorly)  will  reveal  a  mass — (varying 
in  size  f^om  a  small  buck-shot  to  size  of  a  hazel  nut) — of  hyper- 
trophied  tissues  over  the  ]»osterior  extremity  of  the  inferior  or 
middle  turbinated  bone,  more  frequently  the  former. 

The  treatment  already  suggested,  I  stated,  was  palliative,  and 
I  desire  now  to  speak  of  the  radical  treatment,  which  consists  in 
the  removal  of  the  hypertrophied  tissue.  This  is  accomplish  by 
means  of  the  Jarvis  Snare  or,  more  frequently  and  preferably,  by 
Chromic  Acid.  In  the  use  of  this  agent  my  experience  coincides 
with  that  of  Dr.  F.  Donaldson,  of  Baltimore  Md.,  who  says.  "W© 
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have  foand  chromic  acid  a  powerful  escharotio,  not  causing  pain 
or  haemorrhage  and,  when  cautiouaty  used,  perfectly  under  con- 
trol. 

Its  action  is  that  of  a  prompt  solvent  of  organic  matter.  It 
rapidly  oxidizes  and  decomposes  the  tissiies.  It  loses  one  half 
of  its  oxygen,  and  is  itself  converted  into  the  inert  sesquioxide. 
It  is,  at  the  same  time,  an  antiseptic,  and  disinfectant.  Itappeai*8. 
according  to  Wood  and  Bache,  "  to  owe  its  antiseptic  action  to  its- 
power  of  coagulating  albumen  and  all  protean  compounds,  in 
which  it  has  been  found  to  exceed  all  the  acids  and  metallic salta 
that  have  been  tried,  being  ten  times  stronger  than  carbolic  acid,, 
fifteen  times  stronger  than  nitric  acid,  and  twenty  times  stronger 
than  hi- chloride  of  mercury.  It  gives  less  pain  than  other  caustics, 
Itil  one  of  the  most  powerful  destructive  agents  to  inferior  or- 
ganic life,  greatly  exceeding  carbolic  acid  in  this  respect.  The 
method  by  which  we  apply  the  chromic  acid  (paste  made  by  add- 
ing just  enough  water  to  render  it  semi-solid)  is  to  first  drj-  the 
parts  with  absorbent  cotton  wrapped  around  a  nasal  probe,  this- 
should  be  done  very  gently  so  as  to  not  excite  sneezing  or  cause 
pain?  If  the  drying  process  cause  either  it  should  bediscontinued^ 
If  the  appHc*ation  is  to  be  made  to  posterior  extremity  of  turbi- 
nated bone,  the  instrument  represented  in  Fig  8.  is  used.  This  ia 
a  modification  of  Dr.  Andrew  Smith's  grooved  catheter  for  cau- 
terization of  nasal  mucous  membrane  bj^  means  of  fuming  nitric 
acid.  This  instrument  is  smaller  and  much  easier  introduced,, 
the  canula  is  flat  and  not  round.  Length  of  tube  6}  centi.;  fiat 
inside;  probe  extent  2  centi.;  length  of  handle  5-^  centi.;  circum. 
of  tube  1}  centi.;  length  of  probe  9}  centi.  There  is  no  need  for 
slot  on  top  of  tube  as  represented  in  the  drawing.  It  will  bo 
noticed  that  the  probe  is  3  centi.  longer  than  the  tube  or  canula. 
The  probe  is  passed  through  the  tube  and  around  its  distal  ex-- 
tremely  a  small  piece  of  absorbent  cotton  is  twisted  and  on  one 
side,  the  side  on  which  the  application  is  to  be  made,  the  chro- 
mic acid  paste  is  applied  ;  the  probe  is  then  withdmwn  into  the 
tube;  the  tube  is  now  oiled  with  vaseline  and  gently  pushed  into 
the  nasal  fossae  through  the  space  between  the  lower  turbinated 
bone  and  the  septum  until  the  point  reaches  the  hypertrophied 
mass  to  be  destroyed.  This  can  be  ascertained  by  the  loach  or 
by  posterior  rhinoscopic  examination.  After  reaching  this  point 
the  tube  is  steadied  by  grasping  the  handle  with  thumb  and  fore- 
finger and   placing  the  little  finger  (of  same  hand)   on  lip  or 
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cheek  of  patient  and  with  the  other  hand  the  prohe  is  pushed 
through  the  tube,  then  by  depressing  and  elevating,  alternately, 
the  handle  the  entire  mass  may  be  thorough I3'  touched  with  the 
cautery.  After  accomplishing  this,  the  probe  is  again  dr^wn'into 
the  tube,  and  the  instrument  withdrawn.  The  cavity  is  now  to 
be  sprayed  with  Dobcll's  or  some  Alkaline  solution  which  re- 
lieves any  pain  caused  by  the  application.  By  the  use  of- this 
instrument  we  can  avoid  the  touching  of  any  part  of  the  mucous 
membrane  that  we  desire,  the  cautery  being  concealed  our  appli- 
cation can  be  limited  or  general. 

Fig.  3. 


Where  the  mucous  membrane  is  hypertrophied  and  peaduloua^ 
over  the  entire  inferior  turbinated  bone,  the  application  is  made 

Fig.  4. 


with  instrument  represented  in  Fg.  4.  which  is  similar  to  Fg.  3. 
In  this  instrument  the  tube  is  closed  at  its  distal  end  and  has  slot 
on  side. 

Length  of  tube  9}  centi.;  length  of  handle  6  centi.;  circum  of 
tube  IJ  conti.;  length   of  slot  4 J  rail.;  length    of  probe  9  centi. 

The  tube  is  inserted  into  the  nasal  cavity  with  the  slot  to  the 
side  of  the  hypertrophy,  the  probe,  covered  with  absorbent 
cotton  and  the  chromic  acid,  is  then  pushed  quickly  thought  the 
tube  and  the  application  made  to  the  entire  lower  surface  of  the 
inferior  turbinated  bone.  "The  aflSnity  of  the  acid  for  organic 
matter  is  such  that  it  acts  immediately.  There  is  no  pain  of 
consequence  resulting,  and  no  bleeding.     After  the  first  applica- 
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tion,  our  view  of  the  remaiaing  portion  is  not  obscured  by  blood." 
Two  or  three  applications  is  ail  that  is  necessary  to  remove  the 
largest  hypertrophy  of  raucous  membrane  that  I  have  seen.  I 
never  apply  the  acid  oftener  than  twice  a  week.  After  destruc- 
tion of  the  membrane,  it  can  be  easily  removed  with  small  forceps 
or.with  loop  of  no.  6  piano  wire  attached  to  a  probe.  The  after 
treatment  consists  in  making  applications  on  alternate  days  of 
the  Boric-acid-vaseline  mixture  before  mentioned. 

In  addition  to  the  treatment  already  saggestd,  a  tonic  is  al- 
-ways  given,  the  one  generally  employed  by  me,  and  with  most 
gratifying  results,  is  the  Syr.  of  Hypophos.  of  Lime  and  Soda 
with  Iron  and  Strychnine. 

This  preparation  I  have  used  largely  for  several  years,  and, 
as  made  by  Mr.  T.  B.  Wood,  of  Lexington,  Ky.,  it  has  no  equal,  as 
a  general  tonic,  that  I  know  of.  Each  drahm  (teaspooful)  contains 
^  grs.  each  of  Hypophosphite  of  Lime  and  Soda,  1  gr.  of  Phos- 
phate of  Iron  and  -^^  gr.  of  strychnine.  A  teaspoonful  is  given 
three  times  a  day.  For  the  itching  and  Miming  of  the  eyes,  a  Sol, 
of  Boric  Acid,  10  gr.  to  3j,  is  frequently  used.  For  the  i*asping 
-cough  and  headache,  5  gr.  salicine,  8  gr.  ammon.  mur.,  i  gr.  extr. 
belladonna,  in  capsule  every  2  or  3  hours  until  relieved,  has 
afforded  good  results.  Sufferers  from  this  disease  are  greatly 
annoyed  by  cold  sweaty  feet.  Bathing  the  feet  in  salt  water  night 
and  morning,  rubbing  them  dry,  and  thoroughly  applying  vase- 
line, soon  relieves  this. 


Since  the  preparation  of  this  paper  in  Oct.,  1884,  the  discovery 
of  the  magic  effects  of  muriate  of  cocaine  has  somewhat  changed 
my  views  of  the  treatment  of  Pruritic  Catarrh.  In  the  past  three 
months  I  have  had  5  cases  of  the  most  aggravated  variety  of  this 
disease  and  have  been  able  to  ^ive  each  one  immediate  relief  by 
the  use  of  a  4  per  cent.  Sol.  of  Cocaine.  It  was  applied  by  means 
of  absorbent  cotton  wrapped  around  a  thin  piece  of  whale  bone, 
about  2  inches  long,  thoroughly  saturated  with  the  cocaine,  genily 
inserted  into  the  nostril.  The  first  application  was  allowed  to 
remain  8  or  10  minutes,  when  it  was  removed  and  a  similar  one 
made,  using  fresh  cotton  and  cocaine.  The  second  application 
-was  allowed  to  remain  ten  minutes  longer.  When  it  was  removed 
find  the  entire  lower  border  of  the  inferior  turbinated  bone,  as 
well  as  the  posterior  surface  of  the  inferior  and  middle  turbinated 
bones,  were  thoroughly  cauterized  with  Chromic  Acid.  Onlj'one 
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nasal  cavity  was  treated  the  same  day.  The  after  treatment 
has  been  the  same.  There  has  been  no  unpleasant  result  follow- 
ing this  treatment,  save  a  slight  pain  in  the  upper  jaw  and  the 
'eye  of  the  side  to  which  the  application  was  made,  which  came 
on  a  few  minutes  after  and  lasted  from  a  half  to  one  and  a  half 
hours.  With  the  use  of  cocaine  I  feel  certain  in  promising  my 
patients  not  only  temporary  relief,  but  destroy  the  hypertrophied 
tissue,  in  the  acute  stage,  thus  cutting  short  at  once  the  disease. 
For  several  days  afler  this  operation  there  is  a  profuse  discharge 
of  mucous  but  no  return  of  the  annoying  hay-fever  (?)  symptoms, 
if  the  offending  tissue  is  thorouorhly  removed. 

When  this  operation  is  performed  during  the  acute  stage,  I 
always  iidvise  rest  of  both  mind  and  body  for  several  days  and 
make  the  application  of  Boric- Acid-Vaseline  with  from  10  to  16 
drops  of  the  cocaine  solution  daily  for  a  week. 

I  feel  that  I  can  endorse  all  the  good  that  has  been  said  of 
the  local  anaesthetic  properties  of  cocaine.  In  an  extended  use 
of  it  in  the  nose  and  throat  it  has,  in  my  hands,  accomplished  all 
that  could  be  desired  and  with  it  we  can  now  accomplish,  what — 
■a  few  months  ago — would  have  taken  weeks  and  months. 


Oriainnl  £rnudlntion. 


Abtiolb  LXXIX. 

TRANSLATION  FKOM  THE  POKTUGUESE.    * 

■Cocaine,  A  New  Local 'An-ksthetic.  Translated  from  the  Ga- 
zeta  Medica^  da  Bahia — Brazil  (Translated  from  the  Portu- 
guese.   Bj'  Joseph  Workman,  M.  D.,  of  Toronto,  Canada. 

In  numerous  American,  English,  German  and  French  publi- 
■cations,  the  local  ansesthetic  virtues  of  cocaine  have  been  highly 
praised. 

This  substance  appears  to  have  been  isolated  and  extracted, 
for  the  first  time,  from  the  leaves  of  coca  (Erythroxylon  Coca) 
by  Niemann  in  1860,  but  some  claim  the  priority  for  Gadeke.  In 
1862  Lossen  discovered  in  the  leaves  a  second  principle,  of  a  vola- 
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tile  nature,  which    he  called  hjgrine.     The  other  constituents  of 
the  plant  are  ec^onine,  tannine  of  coca  and  a  peculiar  wax.  Co- 
caine m  met  with  in  the  loaves  in  the  proportion  of  0.02  to  0.2 
per  cent.  (^  to  ^  of  one  per  cent.) 

Cocaine  (represented  by  C*^  H**  NO*)  has  a  oitter  taste^ 
and  crystallines  in  brilliant  monoclinal  prisms.  It  is  soluble  in 
704  parts  of  water,  and  likewise  promptly  so  in  alcohol,  chloro- 
form, ether,  vaseline,  oil  of  cloves  and  castor  oil.  When  treated 
by  chlorohydric  acid  it  gives  ecgonine.  It  combines  with  the 
acids  to  form  salts,  the  best  known  of  which  are  the  h^'drochlo- 
i*ate,  the  citrate,  the  nitrate,  the  sulphate,  the  oxalate  and  the 
tannate. 

The  hydrochlorato  is  the  salt  commonly  used.  It  presents- 
itself  in  the  the  form  of  small  white  needles,  which,  in  some  speci- 
mens, are  so  diminutive  as  to  give  them  a  rather  amorphous  ap- 
pearance, when  viewed  unenlarged.  They  have  a  characteristic 
smell,  are  soluble  in  water  (I  to  4),  also  in  alcohol.  The  salt  pos- 
sesses antiseptic  properties:  an  aqueous  solution  of  5  per  f^nf- 
retards  putrefaction  of  flesh  for  some  days.  The  citi*ate  forms- 
small  white  crystals:  it  is  the  most  convenient  salt  for  dental 
operations. 

As  regards  the  ph3'siological  action  of  cocaine,  not  much  can 
be  said  to  be  known.  Niemann,  in  1860,  had  observed  that  when 
it  was  applied  on  the  tongue  it  produced  anfesthesia.  SchrofiT,  in 
1862,  observed  that  in  doses  of  5  centigrams,  it  produced  distur- 
bance of  the  respiration  and  the  circulation,  and  caused  a  transi- 
ent mydriasis.  Frommuelier,  one  year  afterwards,  found  that 
its  effects  on  man,  in  doses  of  3  to  88  centigrams  (^  to  5  grains) 
were  almost  nil.  In  1874,  when  Bennett  published  his  i^emarka- 
ble  work  on  the  physiological  action  of  theine,  caffeine,  guaran* 
ine,  cocaine,  and  theo-bromine,  he  showed  that  cocaine  acts 
principally  on  the  sensory  nerves,  and  that  it  is  an  anesthetic.  In 
1879  Dr.  Ott  published  a  work  on  cocaine,  and  proved  that  it 
dilated  the  pupil. 

These  observations  appear  to  have  been  forgotten,  and  ii> 
spite  of  the  large  employment  of  the  different '  preparations  of 
coca,  the  active  principle  of  the  plant  was  rarely  employed,  and 
its  existence  was  probably  unknown  to  the  majority  of  practi- 
tioners. On  the  6th  of  September  (? — 1879),  however,  Dr.  KatI 
Koller,  of  Vienna,  demonstrated  in  the  ophthalmological  Con- 
gress at  Heidelberg,  the  effects  of  a  solution  of  cocaine  when. 
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applied  to  the  eyes.  He,  as  it  woald  seem,  knew  that  it  acted  a» 
a  local  ansdsthotic  on  the  larynx,  and  it  occurred  to  him  that  the 
same  result  ought  to  be  obtained  on  other  mucous  tissues. 

In  the  clinique  of  Heidelberg  two  drops  of  a  solution  were 
experimentally  instilled  into  the  eye  of  a  patient,  and  in  a  few 
minutes  it  was  found  that  sensibility  of  the  ocular  surface  was* 
below  the  normal.  One  or  two  drops  more  rendered  the  anses- 
thesia  complete  ;  the  cornea  was  depressed  until  a  visible  sulcus 
appeared  ;  the  surfaces  of  the  conjunctiva  and  the  cornea  were 
rubbed,  a  speculum  -was  introduced,  and  the  palpebrsB  were 
drawn  apart,  and  distended  as  faras  possible,  the  conjunctiva  was 
laid  hold  of  with  a  pair  of  small  forceps,  the  globe  of  the  eye 
was  moved  in  various  directions  without  any  pain  bein£^  felt,  and 
the  person  experimented  on  declared  that  he  did  not  feed  the 
least  disturbance.  Before  the  experiment,  the  normal  sensibility 
of  the  part  had  been  ascertained,  and  the  other  eye,  which  was 
not  interforred  with,  continued  throughout  perfectly  normal.  At 
first  the  solution  used  was  2  per  cent,  subsequently  it  was  raised 
to  four. 

Professor  Agnew,  of  New  York,  in  relating  his  experience 
said  :  "  We  employ  the  new  agent  in  our  clinique  in  the  college^ 
of  Physicians  and  Surgeons,  with  the  most  admirable  and  satis- 
factory results.  If  its  ulterior  emploj'ment  be  equally  satisfac- 
torj,  as  it  is  to  be  presumed  it  will,  we  possess  a  substance  of  in- 
estimable value  in  the  removal  of  pain  in  ocular  operations.  It 
is  difficult  to  refrain  from  expressions  of  enthusiasm,  in  view  of 
what  has  been  already  realised,  and  of  what  may  reasonably  be 
expected  from  future  applications."  He  narrated  minutely  six 
cases  of  various  operations  on  the  eyes,  made  without  any  other 
anaesthetic  except  the  cocaine,  the  results  in  all  of  which  were 
most  satisfactory. 

Professor  Knapp,  of  New  York,  made  several  experiments  on 
himself  and  persons  of  his  family.  The  following  were  the  re- 
sults of  his  experiments : 

On  the  ocular  apparatus.  The  instillation  of  a  solution  of  2  to- 
A  per  cent,  of  the  hydrochlorato  of  cocaine  on  his  eyes,  produced 
no  inconvenience.  During  and  after  its  action  the  conjunctiva 
did  not  change  in  appearance;  it  was  neither  congested  nor 
swollen.  The  fundus  of  the  eye,  when  examined  through  the 
ophthalmoscope,  remained  unchanged.  The  same  result  was- 
found  in  relation  to  the  movements  of  the  ocular  globe.     If  any 
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difTerence  existed  in  the  tension  of  the  globe,  which  eoald  not  be 
positively  ascertained,  it  was  on  the  side  of  decrease. 

The  diminution  of  sensibility  in  the  cornea  and  conjancttva 
varies  in  degree  in  different  individoals.  In  the  majority  of  cases 
it  comes  on  in  three  minatosafler  the  instillation  ;  it  increases  up 
to  the  end  often  minutes ;  then  it  decreases,  and  in  half  an  hoar 
after,  it  has  passed  away.  When  a  second  instillation  is  made, 
ten  or  twenty  minutes  after  the  first,  the  ansdsthesia  is  more  in- 
tense; the  part  is  absolutely  indifferent  to  superficial  contact,  and 
the  sensibility  is  more  durable.  In  an  hour  after  the  first  instil- 
lation it  is  very  trivial,  and  in  an  hour  and  half  it  disappears. 

The  pupil  commences  to  dilate  in  ten  to  twenty  minutes  after 
the  application  ;  it  increases  variously  }  in  some  persons  it  be- 
comes as  large  at  the  end  of  thirty,  forty  or  fifty  minutes  as  from 
atropia,  and  itcontinues  stationary  for  about  thirty  minutes,  after 
which  the  effect  passes  off  variously. 

The  extent  of  accommodation  is  shortened,  as  regards  the  proxi- 
mate point  of  vision,  but  the  distant  point  is  not  appreciably 
changed.  This  shortening  was  limited,  and  it  differed  somewhat 
in  the  different  observers;  in  the  author  it  was  equal  to  -j^CD); 
in  his  son, aged  15,  it  was  the  same;  in  Mrs.  K.  it  was  greater. 
-Cocaine  affects  the  accommodation  as  the  mydriatics  do.  It  does 
not,  however,  cause  paralysis.  It  may,  nevertheless,  be  prefer- 
able to  the  other  mydriatics,  if  it  is  necessary  to  dilate  the  pupil 
in  ophthalmoscopic  examinations  of  the  interior  of  the  eye,  but 
it  is  probably  not  sufficiently  powerful  for  determining  refrac* 
tions.  It  is  a  mydriatic  which,  even  when  producing  a  maximum 
of  pupillar  dilatation,  hardly  lessons  fractionally  the  power  of 
accommodation. 

In  Mt*s.  K.  and  the  author,  astigmatism  was  manifested  very 
distinctly;  the  letters  appeared  to  be  oblique,  from  lefl  to  right; 
the  left  eye  in  each  was  the  "  cocainised  "  one.  The  obliquity  in 
Mrs.  K — was  more  evident  in  proximate  vision,  but  in  the  author 
in  distant  vision.  The  obliquity  of  the  letter  N  was  about  15 
degrees  to  the  right,  and  it  was  corrected  by  a  +y^0,  ax  110,  etc. 

The  accommodation  power  returned  sooner  than  the  normal 
dimensions  of  the  pupil.  In  one,  one  and  a  quarter,  and  one  and 
a  half  hours,  the  cocainised  persons  could  read  as  easily  as  before 
the  experiment,  although  the  pupils  were  still  considerably 
<lilated. 


*. 
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On  other  mucous  tissues, 

Ist.  In  the  car  :  In  a  case  of  polypus,  after  removal  of  an  ex- 
ostosis; the  part  was  very  painful ;  scraping  was  done  after  two 
instillations  of  cocaine,  with  manifest  diminution  of  the.senaibi* 
lity  of  the  superficial  coverings. 

2nd.  In  the  month:  The  tongue  and  the  palatine  mucous  cov- 
ering became  torpid.  By  irrigation  or  washing  of  the  mucous 
covering,  the  experimentor  was  enabled  to  pass  instruments  dur- 
ing ten  minutes,  trying  to  provoke  vomiting,  without  pains  or 
reflex  movements,  etc. 

A  solution  of  4  percent,  being  applied  with  a  brush  on  the 
right  half  of  the  tongue,  and  repeated  tieven  minutes  afterwards, 
this  side  of  the  tongue  and  the  corresponding  portion  of  the  lip 
became  torpid.  Soft  contact  wds  not  perceived,  but  the  contrary 
was  realised  on  the  opposite  side.  Finely  pulverised  sugar 
placed  with  a  brush  on  the  insensible  part  gave  no  taste,  but 
at  the  same  time  the  taste  was  perceived  immediately  on  the 
opposite  side.  The  same  happened  with  a  solution  of  I  per  cent, 
of  sulphate  of  quinine.  In  half  an  hour  all  returned  to  the  nor- 
mal condition.  Cocaine  locally  and  temporarily  abolishes  not  only 
the  sensibility  of  the  tongue  and  the  pharynx,  but  also  the. sense  of 
taste. 

3rd.  In  the  nose :  In  order  to  obtain  conclusive  result^,  the 
experimentor  required  to  make  repeated  irrigations,  with  the 
small  apparatus  of  Eichardson^  introducing  a  curved  tube  into 
the  middle  and  upper  passages  of  the  nasal  fosssB.  Cocaine  ren- 
ders the  nasal  mucosa  temporarily  insensible,  and  abolishes  the 
sense  of  smell, 

4th.  In  the  larynx  and  trachea :  The  experiments  of  the  author, 
made  on  himself  with  a  Richardson  irrigator,  established  the 
same  anffistheiic  facts,  and  indicated  the  employment  of  cocaine 
with  great  advantage  in  the  obstinate  cough  of  tuberculosis,  or 
other  similar  affections. 

Similar  experiments  have  proved  the  ansesthetic  action  of 
cocaine  on  the  mucosa  of  the  urethra  and  the  rectum. 

fTO  BE  OONTINUSD.] 
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THE  SCARSITY  OF  ENGLISH  MEDICAL  DEGREES. 

The  British  Medical  Journal  some  time  ago  contained  the  re- 
port of  a  meeting  ©f  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  called  for  the  purpose  of  considering 
the  question  as  to  what  steps  should  betaken  to  facilitate  the  ob- 
taining of  degrees  in  medicine  by  metropolitan  students.  The 
long  and  elaborate  report  made  by  Dr.  Gilbert  Smith  contiiined 
a  number  of  facts  which  are  interesting  to  all  those  contemplate 
a  tour  through  Great  Britain,  as  indicative  of  the  relative  strin- 
gency, in  examination,  of  the  different  universities. 

From  the  report  it  appears  that  in  England  thirty-two  per 
4:ent.  Of  the  medical  practitioners  have  medical  degrees;  in  Scot- 
land seventy  per  c^nf.  and  in  Ireland  38  per  cent.',  whilst  the 
army  and  navy  has  forty-two  and  two-fifths  per  cent,  Now  tak- 
ing the  degree  men  of  England  it  is  seen  that  63  per  cent,  possess 
Scotch  degrees ;  97  per  cent.  Irish  ;  69  per  cent.  Foreign,  and  20.6 
per  cent.  English.  Leaving  out  the  metropolis  we  find  that  of 
the  practitioners  of  England  possessing  degrees  but  IQ  per  cent. 
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have  English,  68  per  cent,  Scotch,  the  Irish  and  Foreign  being 
iiboat  eqaal.  In  Scotland,  on  the  other  hand,  98.7  per  cent,  have 
Scotch  degrees,  not  one-half  per  cent,  English  and  about  one-fiflh 
per  cent,  Irish  degrees.  In  Ireland  72  per  cent,  of  the  degrees  are 
Irish  and  26  per  cent.  Scotch. 

Taking  the  number  of  practitioners  having  degrees,  those  in 
Scotland  number  1557  and  all  but  20  have  Scotch  degrees.  In 
England  4148  out  of  5219  possess  Scotch  degrees.  In  the  army 
and  navy  53  per  cent,  of  those  possessing  degrees  have  obtained 
them  at  Scotch  universities,  41  per  cent,  from  Irish  and  but  4  per 
cent,  from  English,  the  remainder  being  foreign. 

We  find  still  further  that  for  the  five  years  ending  with  1883, 
London  University  graduated  an  average  of  39  per  annum^ 
whereas  the  Scotch  universities  granted  degreed  to  ten  times  that 
number.  Several  reasons  were  given  for  this  great  discrepancy. 
The  preliminary  examinations,  in  the  first  place,  are  too  strictand 
the  requirements  too  high.  Many  study  in  London  and  finally 
repair  to  Edinburgh  or  some  other  Scotch  University  and  there 
take  their  degrees.  It  is  to  the  interest  of  London  and  English 
medical  men  that  there  should  be  more  applicants  for  English 
degrees  and  although  a  high  standard  of  requirements  makes  a 
degree  more  valuable,  such  a  thing  is  possible  as  entirely  divert- 
ing applicants  to  other  quarters. 

The  matter  has  pot  been  definitely  settled  yet;  still  there  is 
DO  doubt  but  that  some  steps  will  be  taken  to.smoothen  some- 
what the  heretofore  rugged  and  thorny  path  which  has  been  the 
road  to  London  medical  degrees.  Many  able  and  worthy  medi- 
cal men  in  London  would  long  since  have  applied  for  degrees 
had  it  not  been  asked  of  them  to  pass  a  number  of  years  in  the 
obtaining  of  them,  by  strictly  complying  with  the  laws  o^  the 
university  requiring  a  certain  amount  of  time  to  elapse  between 
each  examination.  And  it  has  happened  that  the  applicants  were 
for  more  able  and  well-known  men  than  thoirexaqiiners. 

A.  H.  0-D. 
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CIRCUMCISION. 

In  a  recent  miraber  of  the  Mtdizinakaie  Obozrinyi^  Dr.  Por- 
tougaloff,  of  Moscow,  has  an  article  on  circumciBion  among  the 
Israelites,  in  which  he  takes  strong  grounds  against  the  rite,  on 
account  of  the  hssmorrhage  which  the  operation,  as  performed 
by  the  priesthood,  provokes  and  the  consequent  injury  to  the 
health  and  vitality  of  feeble  infants.  In  discussing  the  cere- 
mony  and  the  possible  causes  which  gsive  rise  to  it,  Dr.  Portou- 
galoff  takes  up  the  very  prevalent  idea  that  it  was  originally  a 
wise  sanitary  measure,  and  that  those  upon  whom  it  has  been 
performed  are  less  liable  to  venereal  disease  than  men  left  in  the 
state  of  nature  as  fur  as  the  foreskin  is  concerned.  '^  If  fewer 
Jews  present  themselves  to  us  for  treatment  in  this  line  of  mal- 
adies" says  he  *Mt  is  simply  because  there  are  fewer  Jews  than 
Gentiles}  the  men  are  more  continent  and  early  marriages  are 
the  rule  " — a  conclusion  with  which  most  observant  practitioner* 
will,  in  the  main,  agree.  He  concludes,  therefore,  that  circum- 
cision as  a  general  operation,  applied  to  all  infants,  is  a  deleteri- 
ous and  useless  practice,  and  that  as  such  it  should  be  discon- 
tinued. 

The  maintainance  of  this  barbarous  rite  by  a  race  living  in 
enlightened  communities  and  in  daily  contact  with  civilisation^  is 
a  wonderful  example  of  the  persistance  of  primative  customs 
when  identified  with  religious  beliefs.  Among  the  ethnical  cere* 
monies  and  tenets  of  Judaism  there  is  not  one^  which  has  not 
been  adopted  or  merged  into  Christianity,  concerning  whicb 
there  exists  in  the  minds  of  christians  in  general  so  much  super- 
stitious respect  as  there  is  in  regard  to  circumcision.  The  opinion 
alluded  to  by  Dr.  PortougalofP  as  prevalent  in  ftussia,  that  the 
operation  was  a  wise  sanitary  measure  miraculously  revealed  to 
a  chosen  people,  and  that  its  practice  confers  upon  the  descen- 
dants of  this  race  peculiar  immunity  from  the  usual  efPects  of 
filthy  sexual  debauchery,  is  all  but  universal  among  the  masses 
in  this  country  and  England,  and  prevails   to  a  greater  or  less 
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extent  throughout  the  balance  of  Christendom.  Nor  is  it  con- 
fined to  the  laity;  it  obtains  with  equal  or  even  greater  force 
among  a  class  of  men  whose  education  should  lift  them  above 
the  influence  of  tradition  or  superstition  in  the  study  of  any  ques- 
tion of  fact,  whether  pertaining  to  hygiene  or  morals,  religion  or 
pure  science.  The  following  facts  concerning  the  practice,  well 
known  to  students  of  ethnology  and  history,  instantly  rob  it  of 
all  claims  to  divine  origin  and  divest  it  of  the  religious  elements^ 
which  have  hitherto  surrounded  it  and  given  it  an  unmerited 
importance. 

I.  The  rite  is  not  peculiar  to  the  Jews,  but  is  practiced  at 
the  present  time  by  the  Mohammedans ;  the  Malayo-Polynesians 
in  Tahiti,  Tonga  and  Madagascar;  the  Negrito  races  of  New 
Caledonia,  Tasmania  and  Fejee;  the  negroes  of  Africa,  not  only 
of  the  coasts  but  of  the  interior,  from  Northern  Abyssinia  to 
Southern  Caffreland ;  in  America  by  certain  Indian  tribes  of 
Mexico,  Yucatan  and  San  Salvader;  and  finally  in  Australia.  It 
was  practiced  by  the  Egyptians  from  the  remotest  antiquity,  and 
probably  by  all  Arabian  peoples.  (See  Herbert  Spencer's  Evo- 
lution of  Ceremonial  Government,  Article  on  Mutilations). 

II.  In  its  origin  and  inception  among  the  Egyptian  and  Sem- 
itic races  generally,  it  was  not  a  religious  rite  but  a  military  mu- 
tilation, the  foreskin  serving  as  a  trophy  of  war,  exactly  of  the 
same  nature  as  the  scalps  taken  by  American  Indians.  This  ia 
its  character  to-day  in  Abyssinia,  as  stated  by  Bruce  and  othet* 
African  travelers.  Bruce  gives  a  graphic  description  of  the  cer- 
mony  of  presentation  of  bloody  foreskins  made  to  the  war  chief 
at  the  close  of  each  day's  fighting  by  every  Abyssinian 
soldier  who  had  slain  an  enemy.  These  foreskins  were  after- 
wards collectively  given  by  the  chiefs  to  the  king,  being  deposi- 
ted in  a  heap  in  front  of  his  palace  door  or  gate — an  exact  repro- 
duction, after  the  lapse  of  thousands  of  years,  of  similar  scenes 
in  ancient  Egypt,  as  depicted  in  mural  paintings  of  the  earlier 
dynasties.  That  the  same  custom  was  in  vogue  among  the  Jews 
and  had  the  same  significance  in  the  days  of  David,  is  proven  by 
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Saul's  bargain  with  David  as  to  the  dowry  for  Michal  (  a  hun- 
dred Philistine  foreskins  was  the  price  asked  for  Michal,  bat 
David,  with  the  usual  extravagance  of  a  lover,  sent  Saul  two  hun- 
dred of  those  pleasant  trophies). 

III.  From  the  use  of  the  operation  as  a  method  of  securing 
trophies  of  dead  enemies  to  one  for  marking  living  foes,  cap- 
tured in  battle  and  held  as  slaves,  the  transition  is  an  easy  one. 
Hence,  circumcision  soon  came  to  indicate  subjection,  and  as 
remarked  by  Herbert  Spencer  (loc,  cit.)  "  that  it  was  so  regarded 
among  the  Hebrews  all  the  evidence  proves."  This  was  its 
meaning  in  the  contract  entered  into  bj*^  Abraham  with  Jehovah 
the  Lord  was  to  be  a  god  to  him,  in  consideration  of  which  Abra- 
ham and  his  descendants  and  their  slaves  (not  of  Hebrew  blood) 
were  to  be  circumcised  (to  show  their  subjection  to  God  ). 

IV.  Xone  of  the  races  now  practicing  circumcision  are  noted 
for  cleanliness  or  for  any  immunity  from  venereal  diseases.  On 
the  contrary,  so  far  as  the  races  of  Oceanica,  Polynesia,  etc,  are 
concerned,  sj'philis  has  played  and  is  playing  the  principal  role 
in  the  process  of  extinction  "which  they  are  rapidly  undergoing. 
Among  the  Mohammedans  filth  is  the  highest  token  of  sanctity. 

Having  disposed  of  the  question  of  divine  origin,  we  may 
look  at  circumcision  in  the  light  of  any  other  surgical  operation, 
which  may  be  useful  and  advisable  or  the  contrary,  according  to 
circumstances.  F.  L.  J. 

NAPHTHVLIN  IS  AFFECTIONS  OF  THE  ALIMENTARY 

ORGANS. 

It  will  be  remembered  by  our  readers  that,  at  the  Interna- 
tional Congress  of  1884,  Prof.  Rossbach,  of  Jena,  read  a  commu- 
nication upon  the  value  of  naphthalin  in  diarrhoeas  and  other 
affections  of  the  digestive  tubes,  allusions  to  which  have  been 
made  from  time  to  time  in  our  pages.  The  conclusions  of  Pro- 
fessor Eossbach  have,  some  of  then,  been  denied  by  other  obser- 
vers, German  and  French,  but  in  a  recentnymber  of  the  Berliner 
Klinische   Wochenschrift  the  Professor  reiterates  his  statements 
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And  maiDtains  his  former  conclasions  with  regard  to  the  value  of 
the  remedy.  The  article  is  a  comparatively  long  one  and  I  can 
here  give  bat  a  condensation  of  it. 

Naphthalin,  heavers,  is  the  best  of  all  disinfectant  substances 
which  he  has  ever  employed  in  this  connection,  inasmuch  as  it 
may  be  given  for  many  weeks  in  daily  doses  of  5  grams  (=77i 
grains)  without  }>roducing  any  evil  effects  or  inconvenience.  A 
veiy  minute  quantity  is  absorbed,  the  balance  mingling  with  the 
detritus  of  alimentary  matters  and  is  carried  off  with  them.  All 
other  disinfectants  are  absorbed  to  a  greater  or  less  degree  in 
the  stomach,  and  a  very  small  percentage,  therefore,  ever  reaches 
the  colon,  there  to  play  their  role. 

Calomel,  for  instance,  which  per  se  is  very  insoluble,  on  com- 
ing into  contact  with  the  gastric  acids  is  transformed,  little  by 
little,  into  the  bichloride.  Up  to  a  certain  point  it  exercises  on 
the  intestines  an  action  analogous  to  naphthalin,  but  it  can  be 
employed  for  only  a  very  short  time  in  this  direction  without 
producing  a  grave  and  characteristic  intoxication. 

For  a  year  past,  the  author  has  used  nothing  but  naphthalin 
in  all  affections  of  the  primary  and  secondary  vice  and  is  more 
than  ever  convinced  of  its  exceeding  value.  The  drug  as  sold, 
commercially,  is  impure  and  must  be  purified  before  using.  This 
may  easily  be  done  by  the  physician  himself,  if  he  cannot  pro- 
cure the  pure  article,  by  repeatedly  washing  the  commercial 
drag  in  alcohol.  The  dose  for  an  adult  varies  from  10  to  50  cen- 
tigrams (from  1}  to  7  J  grains)  and  may  be  repeated  until  the 
amount  given  in  24  hours  reaches  5  grams  (=77  J  grains).  The 
best  formula  for  its  exhibition  is  as  follows  : 

R    Naphthalin,  c.  p.. 

Sugar,  of  each,  75  grains. 
Essence  of  bergamot  i  minim, 

Eub  well  together  and  divide  into  20  capsules.  Five,  ten, 
fifteen  or  even  twenty  such  doses  may  be  given  in  a  day. 

For  administration  by  the  rectum  Dr.  G.  von  Liebig  suggests 
A  mixture  of  1  part  of  naphthalin  to  7  parts  of  an  infusion  of 
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chamomile.  The  author  prefers  an  in fusioiL  of  marah  mallows 
and  Buggests  the  following  procesB  for  making  the  lavement. 

Into  one  vessel  put  the  requisite  quantity  of  naphthalin  along 
with  50  to  100  parts  of  distilled  water.  Apply  heat  until  the 
naphthalin  melts,  when  the  mixture  must  be  agitated  until  the 
drug  is  broken  into  innumerable  minute  particles  and  evenly  dis- 
tributed throughout  the  fluid.  It  should  now  be  poured  into  the 
marsh-mallow  water,  which  must  be  boiling  at  the  moment  of 
the  addition.  The  whole  is  now  allowed  tolcool  down  to  37^ 
centigrade  (981®  F=the  temperature  of  the  body). 

Naphthalin  does  not  modify  or  interfere  in  any  manner  with 
the  appetite  or  digestion.  In  a  case  of  intestinal  tuberculosis  the 
author  administered  it  for  many  weeks  without  causing  nausea, 
and  only  twice  did  the  patient  complain  of  loss  of  appetite. 

« 

As  to  the  charge  made  by  some  parties  recently  that  the  drug 
causes  albuminuria,  the  author  states  that  while  a  few  patients 
have  complained  of  lumbar  pains,  not  one  has  had  albuminuria. 

The  following  are  the  diseases  and  conditions  in  which  the 
author  has  found  naphthalin  to  be  unequalled  as  a  remedy : 

I.  Chronic  catarrhal  enteritis :  very  useful  when  the  condi- 
tion does  not  depend  upon  carcinomatous  alteration  of  some  por- 
tion of  the  intestine.  Nothnagel  maintains  that  when  diarrhoeic 
stools  have  persisted  for  several  years,  intestinal  ulceration  will 
always  be  found.  The  author  had  employed  naphthaline  in 
many  such  cases  which  had  resisted  every  other  form  of  treat- 
ment and  in  some  of  them  the  recovery  was  so  rapid  and  striking 
that  the  patients  were  in  a  normal  condition  within  2  weeks  from 
the  commencement  of  treatment. 

II.  Acute  catarrhal  diarrhoeas :  In  these  naphthalin  gives 
equally  good  and  striking  results,  but  in  certain  cases  opium  re- 
mains the  remedy  par  excellence, 

III.  Cholera  infantum.  The  remedy  had  been  tried  in  a 
very  large  number  of  cases,  not  only  by  the  author  but  by  Drs. 
Goetze  and  Schutz,  and  the  results  were  always  satisfactory. 

lY.   Typhoid  fever.  All  the  patients  afflicted  with  this  disease 
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which  came  to  M.  Rossbach's  clinic  were  treated  with  naphtha- 
lin.  At  first  the  doses  given  were  small,  and  there  was  no  posi- 
tive result  therefrom.  On  increasing  the  dosage,  however,  he 
states  that  a  portion  of  the  cases  were  aborted,  the  malady  termi- 
nating in  5  or  6  days,  the  temperature  falling  from  103®,  104°  F. 
to  the  normal  almost  immediately,  but  the  tumefaction  of  the 
spleen  continued  a  few  days  longer.  In  one  case  the  tempera- 
ture was  kept  at  a  normal  point  for  14  days  with  daily  doses  of 
naphlhalin,  but  on  suspending  the  remedy  the  heat  returned.  In 
another  instance  where  treatment  had  been  neglected  up  to  the 
12th  day,  and  the  case  was  very  grave,  the  tempemture  which 
was  106  °F,  (41®C.)  did  not  yield  to  quinine  or  to  the  cold  pack, 
but  did  so  promptly  to  naphthalin.  In  such  cases  quinine  and 
nuphthalin  act  well  in  conjunction, .the  former  being  absorbed 
to  a  great  extent  in  the  stomach  and  the  latter  passing  on  through 
the  entire  canal  performing  its  antiseptic  functions  as  it  goes. 
V.  Tuberculous  ulcerations.  Under  these  circumstances  it  is 
difficult  to  say  what  the  exact  influence  of  the  medicament  is. 
Ulcerations  of  this  description  are  epiphenomena,  and  M.  Boss- 
bach  states  that  he  has  seen  nothing  to  lead  him  to  believe  that 
naphthalin  has  any  direct  influence  upon  the  tuberculosis  itself. 
In  certain  cases,  however,  he  noted  a  marked  diminution  of  the 
enteric  pains,  colics,  diarrhoeas,  and  flatulence,  and  sometimes  too, 
of  local  pains  caused  by  pressure  and  due  to  a  fold  of  the  peri- 
toneum around  some  intestinal  ulcer.  It  will  be  remembered 
that  autopsies  frequently  reveal  tubercles  which  during  life  gave 
no  sign  by  which  their  presence  might  have  been  suspected. 

F.  L.  J. 

Ankylostoma  Duodenalis,  a  helminth  which  gives  rise  to 
the  disease  variously  known  as  Egyptian  cholorosis,  anaemia 
intertropical  is,  etc.,  and  whose  existence  has  been  proven  among 
the  miners  of  St.  Etienne,  in  France,  and  of  Chemnitz  andCrem- 
nitz  in  Hungary,and  among  the  navvies  engaged  in  tunnelling  at 
St.  Gothard,  Mount  Cenis  and  elsewhere  in  Italy,  has  recently 
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been  found  to  infect  the  same  class  of  men  (miners  and  others 
working  underground)  in  the  basin  of  the  Li6ge,  in  Belgium. 
At  a  recent  stance  of  the  Academic  Eoyale  de  Beige,  M.  Masius 
exhibited  specimens  of  the  parasite  and  stated  that  it  gave  rise 
to  a  very  grave  and  dangerous  form  of  anaamia.  He  had  relieved 
several  cases  by  the  use  of  filix  mas,  as  for  tapeworm. 

A  Test  for  Pleuritic  Deformities. — All  of  the  methods 
hitherto  suggested  for  the  detection  and  measurement  of  deform- 
ities caused  by  pleurisy  have  given  untrustworthy  results,  as. 
pointed  out  by  M.  Pilres  in  a  recent  article  on  the  subject  in  the 
Gazette  heb,  des  Sc.  Med,  de  Bordeaux — a  fact  which  goes  to 
prove  that  the  corporeal  changes  caused  by  unilateral  pleurisy 
are  much  more  complicated^  thAn  was  formerly  supposed.  The- 
truth  is  that  the  two  halves  of  the  skeleton  of  the  chest  are  so  in- 
timately associated  that  any  corporal  deformation  on  one  side  is 
counter-balanced  by  similar  or  compensatory  deformations  on 
the  other.  The  arching  of  the  breast  (voussure)  is  the  most  im- 
portant of  these  complex  deformities,  and  is  due  to  an  unilat- 
eral distention  of  the  thorax,  which  determines  at  one  and  the 
same  time  a  costo-vcrtebral  enlargement  on  the  affected  side,  a 
retreat  or  shrinkage  of  the  costo-vertebral  angle  of  the  healthy 
side  and  a  rotary  movement  en  masse  of  the  mobile  parts  of  the 
thorax  around  a  rigid  axis  (represented  by  the  vertebral  column). 
It  is  very  easy  to  make  this  displacement  evident  by  a  very  sim- 
ple manodephteuvre  deviped  by  M.  Pitres  and  called  by  him  the 
'process  of  the  cord  '  {proc6di  du  cordeau).  It  consists  in  stretch- 
ing a  string  or  cord  from  the  exact  centre  of  the  sternal  four- 
chette  to  the  centre  of  the  symphisis  pubis.  If  the  party  under 
examination  is  healthy  (  so  far  as  pleuritic  effects  are  concerned) 
and  not  otherwise  deformed,  the  cord  will  follow  the  exact  centre 
of  the  sternum.  With  pleuritis,  on  the  contrary,  the  cord  will 
pass  one,  two  or  even  three  centimeters  to  one  side  of  the' 
median  sternal  line.  Many  tests  have  demonstrated  the  exact- 
ness of  this  process. 
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TRANSLATIONS. 

Semeiolooig  Value  OF  Nephrozymase  in  Renal  Affections. 
— As  long  ago  as  1865  M.  Becbamp  demonstrated,  lery  neatly, 
that  normal  urine  contained  a  substance  of  albuminoid  nature 
possessing  the  general  characteristics  of  the  soluble,  ferments,  and 
to  which  he  gave  the  name  of  nephrozyraase.  This  substance 
has  the  property  of  fluidifying  and  saccharitying  starch,  but  is 
without  effect  on  cane  sugar.  This  hitherto  unknown  substance, 
which  had  always  been  reckoned  with  the  extractive  matters  of 
urine,  appears  to  bo  constant  in  its  proportions,  and  is  of  relative 
importance,  since  it  exists  to  the  extent  of  60  centigranis  in  the 
healthy  adult  male,  and  83  centigrams  in  the  adult  female.  Var- 
ious reasons  led  M.  Becbamp  to  place  the  seat  of  its  manufacture 
or  development  in  the  kidney  itself,  and  we  (M.  Becbamp  and 
myself)  have  experimentally  demonstrated  that  the  relative 
percentage  of  nephrozymase  is  greater  before  the  urine  reaches 
the  bladder  than  in  the  bladder  itself,  or  rather  after  the  urine 
has  remained  for  some  time  in  that  organ. 

The  following  is  our  method  of  separating  the  ferment  from 
tho  urine.  The  urine  is  first  filtered  and  then  is  carefully  treated 
with  3  volumes  of  90  per  cent  alcohol.  The  precipitate  settles 
little  by  little  and  precipitation  is  complete  at  the  end  of  24  bourn. 
The  greater  part  of  the  supernatant  liquor  may  now  be  decanted, 
the  precipitate  coiloctod  on  a  filter  and  repeatedly  washed  with 
alcohol  of  75**  until  all  matters  soluble  in  this  menstruum  are 
washed  out.  The  residue  is  nephrozymase.  Dissolved  in  dis- 
tilled water  it  will  liquefy  and  saccharify  starch. 

In  order  to  efl^ect  the  perfect  separation  of  the  total  amount 
contained  in  any  specimen  of  urine,  it  is  necessary  that  the  fore- 
going manipulations  be  repeated  several  times.  To  facilitate  the 
elimination  of  mineral  substances  it  is  recommended  thata  minute 
proportion  of  sodic  acetate  bo  added  to  the  urine  at  the  com- 
mencement of  operations. 

This  substance  (nephrozymase)  has  a  significance  and  import- 
ance which  is  at  once  physiological  and  pathological. 

The  physiological  interest  lies  in  tho  fact  that  its  existence 
demonstrates  that  the  kidney,  hitherto  supposed  to  be  merely  a 
sort  of  filter,  furnishes  a  true  secretive  product;  that  is  to  say  an 
entirely  new  organic  compound  which  previous  to  its  manufac- 
ture by  the  kidney  did  not  exist  anywhere  in  tho  system,  and 
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whose  preseDce  in  the  urine  indicates  a  true  glandular  function 
in  that  organ.  This  is  a  discovery  which  goes  to  show  that  there 
is  no  such  radical  differentiation  between  the  secretive  and  ex- 
cretive organs  as  we  were  formerly  led  to  make  and  maintain. 

From  a  clinical  point  of  view  all  that  has  been  learned  of  it 
hitherto,  although  the  extent  of  this  knowledge  is  very  limited^ 
tends  to  show  us  that  nephrozymase  has  a  real  semeiological  im- 
portance, particularly  in  so  far  as  concerns  the  anatomic  condi- 
tions of  the  kidneys  in  their  primary  and  secondary  affections.  The 
attention  of  practitioners  should  be  espedally  culled  to  this  point 
and  they  should  be  urged  to  examine  carefully  into  the  patho- 
logical conditions  which  in  well  determined  cases,  cause  an  aug- 
mentation or  diminution  of  the  nephrozymase. 

Zymasuria,  or  an  augmentation  of  the  normal  quantity  of  ne- 
phrozymase has  been  noticed  up  to  the  present  time  by  us  in  sev- 
eral cases  of  diabetes,  in  one  case  of  renal  congestion  which 
ensued  upon  the  retrocession  of  a  cutanous  affection,  and  in  a 
ease  of  heart  disease. 

The  absence  of  the  element  has  been  noted  in  several  diseases 
which  differed  widely  from  each  other  in  character,  and  it  seems 
impossible  to  attach  any  special  significance  to  the  fact. 

From  all  that  we  have  said  we  may  finally  conclude : 

I.  That  zymasuria  is  generally  the  introductory  to  a  state  of 
renal  congestion,  primary  or  secondary,  but  unattended  by  any 
notable  alteration  of  the  glandular  epithelium. 

II.  That  its  total  disappearance  from  the  urine  indicates  a  pro- 
found disorganization  of  the  secretory  epithelium  and  is  peculi- 
arly indicative  of  an  advanced  stage  of  Bright's  disease. 

Baltus,  Jour,  des  Sc.  Med.  de  Lille. 

F.  L.  J. 

TETANUS. 

M.  Yerneuil  reported  to  the  Academic  deM6d6cine  recently  a 
ease  of  traumatic  tetanus  successfully  treated  by  the  "rational 
method  "  of  Prof.  Jul  lien,  a  treatment  which  consists  in  envel- 
oping the  patient  in  cotton  batting  to  the  depth  of  three  or  four 
inches  all  over  the  body,  placing  him  in  a  room  from  which  all 
noise,  light  etc,  is  shut  out,  and  keeping  him  in  a  profound  sleep, 
hypnotized  by  high  doses  of  chloral  hydrate,  for  a  period  of  time 
varying  from  3   weeks  to  a  month.     The  suggestions  of  Prof. 
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Jullien  were  followed  out  to  the  letter  and  the  patient  recovered. 
The  remedy  isalraoBt  as  bad  as  the  disease. 

THE  TREATMENT  OF  KELOID. 

The  Soci6t6de  Chirurgerie  of  Paris,  at  its  seance  of  May  13th, 
discussed  in  extenso  the  question  of  the  value  and  propriety  of 
operative  interfe ranee  in  keloid,  the  debate  being  participated  in 
by  M.  M.  Monod,  Le  Dentu,  Keclus,  Le  Fort,  Berger,  Verneuil, 
Charapioni^reandTillaux — names  whose  eminence  in  the  annals 
of  cotemporaneous  French  surgery  give  great  weight  to  the  views 
expressed.  M.  Monod  briefly  announced  his  opinion  that  the 
tumor  should  be  removed  by  the  knife  as  early  as  possible.  The 
case  should  be  kept  under  strict  surveillance  and  if  there  was  a 
return  it  should  bo  treated  by  medicinal  means.  These  views 
were  opposed  by  all  of  his  distinguished  colleagues,  with  the  ex- 
ception of  M.  Championi^re.  M.  Le  Dentu  opposed  ablation  as  a 
general  thing,  since  the  tumor  never  fails  to  return.  Whore  the 
tumor  is  ulcerating  or  interferes  with  the  functions  of  a  member, 
it  might  be  removed,  but  we  must  expect  a  recurrence.  M.  Rec- 
lus  was  of  the  same  opinion.  He  opposed  ablation  on  g«neral 
principles,  but  under  the  circumstances  suggested  by  M.  Le  Dentu 
might  consent  to  operation,  not,  however,  until  all  other  methods 
had  been  exhausted.  The  treatment  which  had  been  successful 
in  his  hands  wae  continued  pressure,  with  the  compound  mercu- 
rial plaster  of  Vigo  applied  locally,  and  cod  liver  oil  and  iodide 
-of  potassium  internally.  M.  Verneuil  said  "treat  keloid  in  any 
"way  you  please  except  by  extirpation."  Keloid  is  either  idiopa- 
thic or  symptomatic.  He  (Verneuil)  had  seen  a  syphilitic  patient 
whoso  body  was  actually  covered  by  keloids.  A  course  of  iodide 
of  potassium  eventually  worked  a  cure,  every  tumor  disappear- 
ing. Idiopathic  keloid  may  be  cured  by  compression.  He  had 
cured  a  case  with  the  elastic  bandage.  "  In  fact "  said  M.  Ver- 
neuil in  closing,  "anj'thing  in  keloid  but  exstirpation."  M.  Cham- 
pionidre,  who  agreed  with  M.  Monod,  said  that  keloid  does  not 
return  as  rapidly  nor  as  certainly  as  is  generally  supposed.  "Es- 
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pecially  is  this  true  when  we  have  heen  able  to  secure  an  exact 

and  imroediato  reunion  of  the  parts  from  which  ablation  has  been 

performed."     In  conclusion    M.  Berger   said,  in  I'esponse  to  M. 

Champion i6 re,  "  that  ho  had  operated  on  keloid    where  he  had 

obtained  the  most  exact  and  perfect  reunion,  and  yet  the  tumor 

came  back.     And  in  such  cases  where  it  did  return  its  growth  at 
the  expiration  of  some  six  months  was  excessively  rapid." 


Article  LXXXI. 


Prpnrtmriit  of    iiliiroecopg. 

CONDUCTED   BY    . 

Frank  L.  James,  Pii.  B.,  M.   D.,  President  St.  Louis  Society 

of  Microscopista,  of  St.  Louis. 

Microbe  of  Erysipelas. — In  discussing  the  specific  microbe 
of  erysipelas  at  a  recent  stance  of  the  Academic  de  M6d6cine, 
M.  Cornil  stated  that  while  there  was  but  little  apparent  differ- 
ence, so  far  as  the  microscope  could  discern,  between  the  strep- 
tococcus of  erysipelas  and  that  of  areolar  inflammation  (phleg- 
mon), the  great  fact  remained  that  an  inoculation  of  the 
streptococcus  of  erysipelas  always  produces  erysipelas.  In 
short,  though  there  may  si  ill  exist  room  to  discuss  the  identity 
or  generic  difference  between  the  microbe  of  erysipelas  and 
that  found  in  certain  phlegmonous  conditions,  there  could  be 
no  question  or  room  for  doubt  that  erysipelas  is  always  caaaed 
by  a  streptococcus  whose  presence  in  the  connective  tissues,  in 
the  lymphatic  plasmas  and  blood,  is  always  demonstrable.  M. 
Cornil  explains  the  variable  degrees  of  intensity  of  erysipelas  to 
the  casual  presence  or  absence  of  bacteria  differing  from  those 
pathogenic  of  erysipelas.  In  this  category  he  places  puerperal 
erysipelas  and  those  eruptions  wh^ch  have  been  observed  to  fol- 
low or  accompany  certain  traumatic  lesions. 

Injection  of  the  Vascular  System  of  the  Liver. — The 
injection  of  the    vascular  system  of  the  liver  is  an   operatioi^ 
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comparatively  easy  of  accomplishment,  because  the  various  ves- 
sels of  this  organ  are  in  direct  commnnication  with  each  other^ 
and  are  vatveless;  so  that  whether  we  choose  the  vena  porta,  the 
hepatic  artery,  or  one  of  the  sub-hepatic  veins,  we  have  no  diflScul- 
ty  in  forcing  the  injecting  fluid  into  and  exactly  filling  the  glaiu^^ 
Of  course  there  are  degrees  of  facility  in  the  accomplishment  of 
the  operation,  according  as  we  make  choice  of  a  largo  or  small  ani- 
mal, and  also  according  to  the  channel  of  which  we  make  selec- 
tion. Thus,  with  the  I'at,*  for  instance,  injection  by  the  hepatic 
artery  is  not  easy,  while  it  offers  no  especial  difficulties  with  the 
liver  of  a  dog  or  bog.  Per  contra,  if  we  choose  the  sub-hepatic 
vein  or  the  vena  porta  it  is  very  easy  of  accomplishment  with 
either  the  rat  or  rabbit. 

When  you  inject  through  the  vena  porta  the  following  are  the 
manipulations  which  always  succeed  in  my  hands.  Ligate  the 
vena  cava  inferior  below  the  liver  and  throw  a  light  tentative  liga- 
ture around  it  just  below  the  diaphragm.  This  done,  insert  the 
canula  into  the  vena  porta  on  the  side  6f  the  liver  and  force  in  the 
coloring  matter,  U8ing  the  ordinary  precautions.  As  soon  as  the 
injecting  fluid  has  driven  out  the  blood  that  was  contained  in  the 
hepatic  vessels,  place  a  firm  ligature  around  the  vena  cava  at  the 
point  below  the  diaphragm  where  yon  had  placed  the  tentative 
ligature,  and  continue  the  injections  with  the  necessary  precau- 
tions as  to  force,  etc. 

By  way  of  the  subhepatic  veins  the  operation  is  even  more 
easy.  Ligate  the  vena  cava  inferior  below  the  diaphragm  and 
tentatively,  as  before,  on  the  vena  porta,  and  force  in  jour  color- 
ing matter  throngh  the  vena  cava  inferior  just  below  the  renal. 

As  an  injection  you  may  use  either  the  gelatin  or  prussian 
blue.  The  latter  should  contain  1  part  of  gelatin  to  every  25- 
pariH  of  soluble  concentrated  Prussian  blue.  As  to  carmine,  [ 
want  to  give  you  the  formula  for  a 

New  Carmine  Injecting  Fluid, 
which  I  have  recently  adopted,  and  which  I  think  is  especialy 
adapted  to  the  injection  of  the  liver.  The  preparation  of  carmine 
injecting  mass  us  directed  in  works  on  technology  is  diflicult — 
even  when  modified  according  to  the  method  suggested  in  my 
Traits  Technique,  and  I  have  had  many  disappointments  in  using 
it.  The  new  process  is  more  simple  than  the  old  one  andfar  superior- 
It  is  necessary  first  to  prepare  a  solution  of  gelatin  as  concentra- 
ted as  possible,  and  to  this  end  you  must  soak  your  gelatin  in  cold 
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water  until  it  has  swollen  and  imbibed  all  the  moisture  possible. 
It  should  then  be  stmined  and  freed  from  all  superfluous  water. 
It  may  now  be  placed  in  a  waterbath  and  melted  and  a  carmine 
solution,  made  as  follows,  added  to  the  resultant  fluid.  The  ear- 
mine  should  be  of  the  best  quality  '^  No  40 "  and  should  be 
mixed  with  the  least  possible  amount  of  distilled  water — just 
enough  to  wet  it  thoroughly.  The  resultant  mass  should  be  left 
to  stand  several  hours,  until  the  water  has  penetrated  every 
granule,  and  when  you  are  satisfied  that  this  is  the  case  you  may 
add  3'our  ammonia,  drop  by  drop,  stirring  and  watching.  As 
soon  as  the  carmine  is  dissolved  cease  adding  ammonia.  You 
may  make  up  quite  a  quantitj*  of  this  solution  at  once,  preserving 
it  to  use  as  needed.  In  adding  the  carmine  solution  to  the' gela- 
tin I  observe  no  particular  proportions  but  add  the  coloring 
matter  until  I  obtain  the  desired  tint.  But  a  very  small  quantity 
is  necessar}',  however.  When  this  is  done  I  proceed  to  neutra- 
lize the  gelatin  solution  by  adding,  drop  by  drop,  acetic  acid 
previously  cut  with  3  volumes  of  distilled  water.  The  point  of 
neutralization  maybe  known  by  the  tint  assumed — a  violaceous 
one  giving  away  gradually  to  a  rich  wine  color.  The  mass  may 
now  be  filtered  through  flannel.  It  should  be  injected  at  a  tempera- 
ture of  36**  C  (  98®  F.)  and  at  this  point  there  is  no  diffusion,  on 
account  of  its  richness  in  gelatin.  I  made,  not  long  ago,  eight  con- 
secutive injections  with  this  mass  without  an  accident.  There 
was  no  diffusion  and  no  granulated  precipitation. 

The  after  treatment  of  specimens  injected  with  this  carmina- 
ted  gelatin  is  very  simple.  As  soon  as  the  specimen  has  become 
cold  and  the  gelatin  has  thus  solified,  it  should  be  cut  up  into 
little  pieces  of  a  half  inch  cube,  and  placed  in  ordinary  alcohol 
for  24  hours,  when  it  will  be  sufficiently  hard  to  cut.  In  cutting 
sections  they  should  be  made  parallel  to  the  surface  of  the  liver, 
as  in  this  way   the  disposition   of  the   structure   is  admirably 

«hown. 

F.  L.  J. 
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iOrpartmeiit  of  ti)e  tUdijirntorg  Orgaiid. 

CONDUCTED  BY 

J.  C.  MuLHALLjM.D.,  Physician  to  the  Throat  and  Chest  Depart- 
ment, St.  Louis  Medical  College  Dispensary. 

Tonsils  and  Tuberculosis.  Medical  and  Surgical  Reporter. 
— Dr.  Strassman  remarks  that  the  symptoms  of  scrofula  often 
disappear,  and  are  succeeded  by  robust  health,  after  excision  of 
tonsils  in  children,  and  that  inasmuch  as  phthisis  in  the  adult 
very  often  occurs  in  those  in  whom  there  existed  in  childhood 
enlarged  tonsils  or  chronic  cervicle  adenitis,  that  excision  of  these 
glands  is  a  wise  prophylactic  against  phthisis.  His  explanation 
is  that  such  tonsils  are  stations  well  adapted  for  the  reception 
and  development  of  the  bacillus  tuberculosis. 

I  hardly  credit  the  latter,  especially  as  reliable  pathologists 
have  sought  in  vain  for  tubercles  in  the  tonsils.  I  should  rather 
explain  that  those  who  are  allowed  to  grow  up  with  enlarged 
tonsils^  have  from  this  cause  defectice  chest  development,  that  in 
them  most  of  the  breathing  is  done  by  the  mouth  at  night  and 
that  in  these  two  conditions  the  danger  lies. 

Sarcoma  op  the  Larynx.  Jour,  des  Hopitaux. — A  report  of 
the  first  C4we  of  total  extirpation  of  the  larynx  done  in  France. 
The  operator,  Dr.  Leon  Labbe  and  the  date  Jan.  20th,  1885. 
French  surgeons  are  conservative,  the  Germans  have  made  this- 
operation  several  score  times. 

A  Heart  Weighing  48  Ounces.  Maryland  Med.  Jour, — Dr. 
Dulles  at  the  autopsy  of  a  man,  aged  18,  found  this  cor  bovinum,. 
enormously  dilated  and  hypertrophied.  The  subject  had  suffered 
from  rheumatism,  chronic  and  acute. 

Hemoptysis.  Medical  Record, — Dr.  Curtis  has  been  success- 
ful 15  times  in  immediately  controlling  it  by  a  novel  and  original 
proceedure.     He  adjusted  pads  and  straps  over  the  femoral  and 
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brachial  viens,  so  far  as  to  stop  the  venous  current  but  not  the 
artena],  of  one  side.  On  the  supervention  of  cyanosis  of  the 
limbs  the  strapping  was  transferred  to  the  other  side.  The  straps 
were  loosened  a  hole  at  a  time,  the  holes  being  a  quarter  inch 
apart.  This  proceeding  seems  quite  rational  to  me  in  venous 
hemoptysis. 

Dr.  Cayleg  of  London  {Medical  Press  and  Circular)  in  order 
to  control  an  hemoptysis  which  had  not  yielded  to  ordinary 
methods  induced  pneumothorax,  by  intercostal  incision.  The 
object  of  course  was  to  induce  compression  of  the  lung,  and, 
thereby,  the  bleeding  vessel. 

Physical  Examination  of  Weak  Chests.  Boston  Medical 
and  Surgical  Journal, — At  a  meeting  of  the  N.  Y.  Academy  of 
Medicine,  Dr.  E.  Darwin  Hudson  Jr.  read  a  paper  on  this  subject. 
Amongst  other  things  he  called  attention  to  two  areas,  which 
were  almost  wholly  passed  over  by  examiners — namel}',  the  high 
axillary  region  and  the  inter  scapular  spaces,  and  which  often 
afforded  most  important  information  in  suspected  phthisis.  He 
spoke  also  of  the  great  value  of  simple  but  accurate  inspection. 
(How  many  think  of  noting  changes  in  the  individual  intercostal 
spaces  T)  He  thought  the  little  conoidal  elevations  which  oflen 
appear  on  the  chest  wall  after  'the  percussion  tap,  strongly  sug- 
gestive of  phthisis  before  much  wasting.  He  regards  this  as  a 
true  cutaneous  reflex.  Professor  Loomis  in  the  ensuing  discus- 
sion remarked  that  the  more  he  studied  thoracic  disease  the 
more  convinced  was  he  of  the  value  of  inspection.  In  earlier 
years  ho  had  been  accustomed  to  looking  principally  at  the  infra- 
clavicular region,  but  he  was  now  assured  that  much  more  infor- 
mation in  suspected  phthisis  was  obtained  from  the  inter-scapular 
spaces.  He  regarded  the  axillary  spaces  also  as  of  great  impor- 
tance, and  the  whispered  voice  as  of  more  value  than  the  spoken 
voice. 

I  venture  to  assert  that  only  a  minority  of  physicians  ever 
diagnose  pulmonory  phthisis  in  its  early  stages,  when  there 
exists  a  possibility  of  curving  it,  and  that  the  majority  rely  on 
symptoms  and  coarse  physical  signs,  by  which  time  the  disease 
has  made  incurable  inroads.  The  fault  is  in  our  medical  colleges. 
To  be  well  trained  in  physical  diagnosis  of  chest  diseases,  one 
must  have  examined  many,  very  many  chests  under  competent 
instruction.     How   many   students  graduate  who  can  truthfully 
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say  that  they  have  carefully  examined  100  chests?  Not  many  ; 
■and  yet  he  is  a  bright  fellow,  whom  such  experience  has  made  a 
thoroughly  competantauscultator.  On  the  other  hand,  there  are 
many  who  are  so  confident  of  their  ability  to  diagnose,  that  they 
do  not  require  to  see  the  whole  naked  chest,  as  the  distinguished 
Loomis  does,  but  listen  through  coat,  vest  and  shirts.  So  much 
-care  is  required  in  the  physical  investigation  of  commencing 
phthisis  that  a  conscientious  physician,  and  one  who  has  confi- 
dence in  his  ears,  will  take  advantage  of  every  possible  method 
which  our  science  affords,  and  let  not  2  inches  of  the  chest  wall 
escape  inspection,  percussion  and  auscultation. 

Serous  Pbrichondritis  of  Nasal  Sbptom.  Deutsct,  Med. 
Wochen. — Prof.  Jurasz  found  each  nostril  after  an  attack  of 
facial  erysipelas,  filled  with  a  globular  intensely  red  tumor,  fluc- 
tuating and  with  their  basis  on  the  septum.  He  diagnosed  puru- 
lent perichondritis  of  the  septum,  but  was  surprised  to  find  only 
<;Iear  serum  to  follow  aspiration.  A  probe  developed  the  fact 
that  the  fluid  had  formed  between  the  cartilage  and  perichon- 
drum  which  were  entirel}'  separated.  Cure  followed  free  drain- 
age. Only  one  other  such  case  has  been  recorded,  that  by  Vel- 
peau. 

Tubercle  op  the  QiIsophagus.  Riv.  Clin,  di  Bologna, — Dr. 
Mazzati  states  that  the  disease  is  exhibited  in  two  forms.  In  one 
form  pulmonary  cavities  or  lymphatic  glands  open  into  the  oeso- 
phagus. There  exist  inflammation  or  tubercles  due  to  local  infec- 
tion from  morbid  matter  discharged. into  the  gullet.  In  the  other 
form  the  tube  is  pri marly  affected  with  tubercular  ulcers — usually 
but  one  or  two,  seldom  more  than  five,  and  nearly  always  in  the 
lower  third.  They  are  oval, small  and  superficial  with  their  long 
axis  corresponding  to  the  long  axis  of  the  oesophagus.  The 
process  begins  in  the  subepithelial  connective  tissue.  Tubercle  of 
the  oesophagus  is  always  iissociated  with  tubercle  of  other  organs. 
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IDfpartnunt  of  IHrrmatologj}  onD  9gpl)Hi9. 

CONDUCTED  BY 

A.  H.  Ohmann-Dumesnil,  A.M.,  M. D.,  Professor  of  Dermato- 
logy and  Syphilis,  St.  Louis  College  of  Physicians  and  Sur- 
geons, of  St.  Louis. 

Treatment  op  Eczema. — Henry  J.  Reynolds,  M.  D.,  Prof,  of 
Dermatology  in  the  College  of  Physicians  and  Surgeons,  of  Chi- 
cago, read  a  paper  on  this  suhject  at  the  Illinois  State  Medical 
Society. 

Therapeutically  speaking  he  regards  the  disease  as  always 
either  acute,  suh-acute,  or  chronic,  regardless  of  it^  clinical  name 
or  location,  and  arranges  .the  treatment  accordingly.  In  the 
acute,  as  in  all  other  acute  inflammations,  the  great  principle  nec- 
essarily involved,  is  rest,  which  implies  not  only  quietude  of  the 
member  or  part,  but  rest  from  all  irritating  influences.  Soothing 
and  protecting  measures,  therefore,  are  indicated  in  this  stage, 
among  which  may  be  mentioned  carron  oil,  poultices,  etc.  In 
the  sub- acute,  as  in  all  other  stages  and  forms,  scratching  must 
be  strictly  prohibited,  as  it  is  the  most  fruitful  of  all  sources  of 
aggravation. 

He  uses  in  this  and  the  chronic  condition  (either  of  which 
may  at  any  time  develop  acute  symptoms  and  require  the  treat- 
ment changed  accordingly)  pure,  impalpably  fine  boracic  acid 
as  a  dusting  powder;  having  first  gotten  rid  of  crusts  and  scales 
by  soaking  with  oil  and  washing  with  soap  and  warm  water. 
In  the  chronic,  however,  he  uses  greater  stimulating  measures,  in 
the  way  of  green  soap  frequently  rubbed  in  during  washing.  He 
thinks  bandaging  and  strapping  advisable  whenever  practicable,, 
prefers  the  cotton  roller  to  the  rubber  where  there  is  much  exu- 
dation or  maceration  of  the  skin.  He  has  but  little  faith  in  the 
popular  skin  remedy,  arsenic,  in  this  or  any  other  disease;  all  he 
knows  positively  of  the  remedy  is  that  you  can  do  harm  with  it. 
Chrysarobin,  internally,  as  recommended  by  Stocquart,  he  has 
tried  without  any  benefit. 
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The  Contagious  Skin  Diseases. — Dr,  Arthur  Yan  Harlingeii 
very  pertinently  remarks,  in  the  Polyclinic,  that  one  ofthe^rst 
questions  which  occurs  in  the  study  of  skin  diseases  and  usually 
the  first  one  which  the  patient  puts  to  the  physician  is,  "  is  this 
disease  contagious  ?"  It  is  a  question  that  ought  to  ho  answered 
at  once  and  as  the  nunaher  of  the  contagious  skin  troubles  is  small,, 
they  ought  to  be  thoroughly  studied  in  order  that  the  patient 
may  be  given  the  proper  answer  to  his  question  unhesitatingly. 
The  dermatic  affections  which  are  contagious,  are  all  of  the  syphi- 
ladermata,  although  to  a  greater  or  lesser  degree.  Then  we  have 
scabies,  the  various  forms  of  pediculosis,  ringworms,  parasitic 
sycosis,  favus,  tinea  versicolor,  impetigo  contagiosa,  molluscum 
epitheliale  (m.  contagiosum)  and  some  of  the  rarer  troubles  such 
as  farcy.  If,  as  is  asserted  by  a  number  of  good  authorities, 
lupus,  lepra  and  other  affections  depend  upon  specific  bacilli  they 
are,  to  a  greater  or  lesser  degree,  contagious  also  and  might  be 
included  in  such  a  list.  The  supposition  of  such  a  quality  at  all 
events  would  do  no  more  than  diminish  the  danger  of  such  an 
accident  occurring  and  could  do  no  possible  harm. 

Albuminuria  in  Skin  Diseases. — M.  Augagneur  in  a  very 
interesting  article  contributed  to  the  Lyon  Medical  concludes  from 
a  number  of  cases  observed  by  him  that  often  acute  nephritis 
arises  in  the  course  of  lymphangitis  and  ecthyma  and  that  these 
lesions  of  the  kidneys  are  directly  dependant  upon  the  skin 
lesion.  The  pathogeny  is  explained  by  the  absorption  of  micro- 
organisms by  the  wounds  and  their  elimination  by  the  kidneys 
(infectious  nephritis  of  Bouchard).  Generally  these  renal 
troubles  disappear  as  the  dermatic  trouble  improves ;  they  may 
prove  fatal,  however,  in  the  manner  observed  in  all  renal  troubles. 
Antisepsis  in  suppurating  skin  lesions  is  the  best  method  of  pre- 
venting all  complications  having  their  seat  in  the  kidneys. 

Rhinosgleroma. — M.  Cornil  spoke  of  this  trouble  before  the 
Acad6mie  de  M6dicine  (^Progrls  MSdical).  He  stated  that  this 
disease  consists  in  a  thickening  seated  in  the  nasal  septum,  the 
nares,  the  nasal  fossa  and  extending  to  the  upper  lip,  to  the 
pharynx  and  larynx  producing  a  narrowing  of  the  last  The 
thickening  assumes  a  flattened  form  or  like  tumors  and  encloses 
micro-organisms  upon  whose  presence  Si.  Cornil  insists.  They 
are  short  rods  2}  to  3  micromillimetree  long  and  f  to  }  wide. 
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ondosiog  grannies.  When  stained  the  nuclei  have  an  ovoid  shape 
whose  perisphere  is  formed  by  a  well  defined  capsule.  In  the 
centre  of  this  capsule  is  the  bacillus  around  which  there  exists  a 
clear  bosse.  In  other  words  these  bacilli  posses  a  peculiar  form 
and  are  stained  in  a  certain  manner,  besides  having  a  hard  cap- 
sule. 

Vaccination  after  Exposure  to  Small-Pox. — We  find  a 
paper  on  *Mmmunity  in  Disease"  written  by  Dr.  E.  G.  Bccle*, 
in  the  N,  Y.  Medical  Journal.  Among  other  things  the  author 
says  that  the  doctrine  of  relative  immunity,  which  is  now  well 
established  and  belongs  specially  to  no  particular  theory,  is  of 
the  utmost  practical  importance  and  should  never  be  lost  sight 
ofbyan3'  practitioner.  It  should  deter  us  from  vaccinating  a 
person  merelj'  because  he  has  been  exposed  to,  or  shows  symp- 
toms pointing  suspiciously  toward,  small-pox.  Already  a  dose  of 
virus  ma}'  have  been  imbibed,  and  for  the  physician  to  add  an- 
other, then,  is  criminal.  People  must  protect  themselves  in  ad- 
vance of  exposure.  When  they  have  been  exposed,  it  is  too  late. 
The  following  is  quoted  from  Prof.  Law;  "  Roinoculatiou  with 
fresh  virus  during  the  progress  of  the  disease  in  a  patient  does 
not  mitigate  the  illness  nor  protect  against  a  further  attack;  but 
rather  insures  and  hastens  a  fatal  issue."  These  assertions  are 
rather  strong  and  we  are  inclined  to  accept  them  with  a  large 
/  mental  reservation.  In  the  last  uumber  of  the  .Journal  was  re- 
corded a  case  where  vaccinia  and  variola  were  co-existent  and 
the  reporter  says  that  *' the  disease  (smallpox)  ran  a  perfectly'' 
normal,  but  very  mild  course.  *  *  *  Everything  at  fii-st 
pointed  to  a  decidedly  severe  attack,  and  a  verj'  mild  one  en- 
sued." In  a  number  of  cases  the  same  vaccine  virus  produced 
nothing  but  vaccinia.  We  do  not  think  that  it  is  so  criminal  after 
all  to  vaccinate  after  exposure  to  small-pox. 

Lupus  Vulgaris  AND  ScAHiFiCATioN. — Dr.  B.  Merrill  Eickets 
records,  in  the  Coluqibus  Medical  Journaly  the  treatment  of  a  case 
of  lupus  vulgaris  of  the  face  by  scarifications.  He  has  had  the 
case  under  treatment  about  eight  months  and  believes  that  in 
about  eight  more  it  will  be  cured.  The  patient,  a  female  aged 
28,  has  had  the  trouble  for  ten  j'cars,  the  supra  orbital  region, 
the  whole  right  cheek,  upper  lip,  nose  and  a  greater  portion  of 
the  left  cheek  being  involved.    lie  scarifies  evoiy  3rd  or  4th  day 
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and  goes  down  to  the  celialartissae,  using  either  YidaFs  scarifier 
alone  or  in  connection  with  the  dental  hook,  as  suggested  by  Dr. 
<7.  H.  Fox  and  noticed  in  the  Journal  some  time  ago.  The 
linear  incisions  are  made  about  i  of  an  inch  apart  and  parallel. 
The  use  of  lactic  acid  in  these  conditions  does  not  seem  to  have 
been  made,  as  yet,  in  this  country. 

Besistanoe  of  the  Syphilitic  Virus. — H.  H.  Leloir,  a  pupil 
of  Fournier  and  many  years  at  the  H6pital  St.  Louis,  has  been 
giving  a  series  of  lectures  on  syphilis  which  we  find  reproduced 
in  le  Progrhs  MidicaL  At  the  close  of  his  second  lecture  he  states 
that  a  study  of  the  syphilitic  virus  shows  us  what  is  of  the  high- 
est practical  importance  with  respect  to  contagion,  especially  to 
mediate  contagion.  It  shows  us  that  this  virus  offers  a  great  re- 
sistance to  the  action  of  diverse  physiological  and  pathological 
fluids;  saliva,  milk,  urine, mucus,  serum,  lymph,  pus,  chancroidal 
pus,  etc.,  and  even  gastric  juice  as  shown  by  the  experiments  of 
de  Padova.  On  the  other  hand,  this  virus  is  gifted  with  a  great 
vitality  as  shown  by  the  number  of  mediate'contagions  through 
objects  soiled  a  long  time  back.  These,  he  insists  are  facts  which 
it  will  do  all  good  to  remember. 

Pigmentary  Syphilide. — Fournier  is  speaking  of  this  lesion 
says  {Jour,  de  MSd  et  de  Chir.  Prat)  that  it  has  three  fundamen- 
tal characteristics;  1st,  It  is  seen  almost  exclusively  in  women  : 
especially  in  those  who  are  young,  somewhat  anemic  and  with 
delicate  skin.  He  has  seen  but  ten  cases  in  males  and  they  had 
fine  and  delicate  skins.  2nd,  It  has  a  special  location — the  neck. 
It  is  only  in  rare  exceptions  that  it  is  found  on  the  trunk  or  as 
fiar  as  the  axilla.  3rd,  It  presents  a  great  resistance  to  the  action 
of  anti-syphilitics,  and  it  persists  in  spite  of  all  efforts.  Besides 
this  it  constitutes  what  Fournier  describes  as  the  "  trade  mark  " 
of  syphilis.  This  manifestation  is  generally  recognized  in  France 
and  is  being  admitted  by  writers  abroad.  Kaposi  is  yet  an  un- 
believer and  with  him  a  number  of  others. 

Mercury  in  Syphilis. — Dr.  W.  W.  Lane,  surgeon  in  charge 
of  the  Wilmington  (N.  C.)  City  Hospital,  contributes  some  notes 
of  cases  to  the  N.  C.  Medical  Journal^  and  amongst  other  things 
says  that  in  the  cases  of  syphilis  which  are  in  the  state  of  transi- 
tion from  the  secondary  to  the  tertiary,  mercury  is  not  only  our 
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best  method  of  caring  the  disease,  but  also  the  surest  guarantee 
againt  a  relapse.  Daily  experience  demonstrates  clearly*  that  the 
iodides  may  cause  the  disappeamnce  of  tertiary  symptoms,  but 
they  do  not  alone  cure  syphilis.  To  combat  these  forms  of  the 
disease  successfully,  we  must  give  a  combination  of  the  two 
remedies.  Although  this  is  the  idea  given  now  by  the  most  pro- 
minent syphilographers,  in  their  works  and  text- books,  we  find 
that  but  a  comparatively  small  number'of  physicians  seem  to  pay 
any  attention  to  them.  The  principle  is  a  true  one  and  a  good 
one  also  and  one  that  is  sure  of  being  followed  by  good  results. 

The  Bromides  to  Prevent  Iodism. — The  Medical  I^^ews  pub- 
lishes the  report  of  a  case  by  Dr.  Henry  Selden  Norris  in  which 
he  found  that  iodism  was  easily  produced.  As  the  case  was  one 
of  bone  syphilis  and  periostitis,  he  experimented  with  the  iodides 
for  two  months  giving  different  salts  in  different  forms  and  al- 
ways with  the  same  result.  The  iodides  were  dropped  and  he 
was  kept  upon  the  mercurials  which  he  had  been  taking  from 
the  beginning  of  treatment.  The  disease  was  advancing  and  it 
became  imparatively  necessary  to  administer  iodine.  Small 
doses  of  iodide  of  potassium  again  produced  the  same  unpleasant 
symptoms,  when  it  struck  the  doctor  that  the  bromide  might 
antagonize  the  action  on  the  the  vaso-motor  system  in  the  upper 
air  passages.  The  bromide  and  iodide  of  potassium  were  com- 
bined in  the  proportion  of  one  to  two  and  he  took  it  with  im- 
punity, excellent  results  following.  After  improvement  had  well- 
begun,  the  quantity  of  bromide  was  slowly  diminished,  until  in 
two  or  three  weeks  the  patient  was  taking  it  alone,  and  contin- 
ued to  do  so  until  entirely  well.  From  this  case  it  would  appear 
that  not  only  does  the  bromide  of  potassium  avert  the  disagree- 
able effects  of  iodism,  but  it  seems  to  establish  a  tolerance  for  the 
drug.  Should  this  be  a  constant  effect  the  discovery  of  this  pro- 
perty of  the  bromides  will  be  invaluable. 
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Taken  by  the  Journal's  Stenographic  Eeporter. 

Saturday,  May  2nd,  1885. 
Dr.  Atvvood,  President,  in  the  Chair. 

Imperforate  Anns  and  Urethra,  Hypospadlai*,  Blfld  Spine, 

Deformed  Os  lllnin. 

Dr.  Lutz. — I  would  like  to  mention  a  case  that  came  under 
nij'  observation  about  two  weeks  ago.  The  mother  of  the  child 
is  about  26  years  old  and  has  given  birth  to  three  children,  the 
subject  of  the  deformity  being  the  third.  The  former  children 
were  perfectly  healthy  and  well  developed.  She  was  delivered 
by  a  midwife  in  the  evening;  when  the  midwife  returned  the  next 
diij'  she  first  became  cognizant  of  the  anomaly.  The  child  was 
delivered  at  full  term  and  presented  an  entire  absence  of  the 
anus.  The  penis  or  urethra  presented  the  condition  known  as 
hypospadias  ;  the  urethra  was  imperforate.  In  the  Lumbar  re- 
gion there  was  a  bifid  spine  and  the  tumor  seemed  lobulated  or 
divided  into  two  portions,  the  one  to  the  left  being  the  smaller. 
There  was  a  deformity  of  the  right  hip,  the  exact  nature  of  which 
I  could  not  make  out  at  the  examination.  It  was  apparent,  how- 
ever, that  there  was  some  defect  in  the  os  ilium.  The  child  had 
vomited'the  entire  night  after  being  born  ;  it  vomited  incessantly. 
I  saw  the  child  at  about  11  o'clock  the  next  day.  The  raphe  was 
continuous  from  the  scrotum  to  the  coccyx.  I  made  the  usual 
incision  for  imperforate  anus  and  found  that  it  was  necessary  to 
extend  the  depth  to  all  of  three- fourths  of  an  inch  in  order  to 
get  at  the  bowel.  The  imperforate  urethra,  however,  did  not  re- 
quire so  extensive  an  incision.  A  very  slight  incision  allowed 
the  probe  to  pass  along  the  urethra  into  the  bladder.  Of  course, 
for  the  bifid  spine  nothing  colild  be  done.  The  little  patient  had 
a  passage  within  seven  or  eight  hours,  the  characteristic  first 
passage,  after  making  the  anus;  and  passed  its  urine  two  hours 
after  having  the  urethra  opened.  The  little  boy  lived  for  a  week 
and  died,  evidently,  of  inanition,  although  he  nursed.  There 
seemed  to  be  no  disposition  to  development  at  all.  We  were 
fortunate  enough  to  get  a  post-mortem,  which  revealed  the  fact 
that  the  lower  portion  of  the  rectum  was  absent  and  was  repre- 
sented by  two  semi-spheres  through  which  I  had  made  the  inci- 
sion ;  there  was  no  sphincter  to  the  anus  at  all.     The  bifid  spine, 
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the  tumors  seemed  lobulated.  It  did  not  appear  so  after  incising^ 
it;  and  I  found  that  the  cleft  in  the  spinous  process  was  very 
small,  in  other  words,  the  size  of  the  tumor  was  entirely  out  of 
proportion  to  the  opening  into  the  spinal  canal,  1  daro  say  it  was 
not  larger  than  an  ordinary  ceder  pencil.  The  lower  portion  of 
the  cord  was  very  much  smaller  than  usual ;  it  was  small  in  pro- 
portion to  the  other  part  of  the  spinal  curd  and  seemed  very 
much  flattened  antero-posteriorly.  The  deformity  in  the  right 
hip  was  represented  by  an  absence  of  the  posterior  part  of  the 
OS  ilium  ;  the  sacro-iliacsynehondrosis  existed,  but  was  very  small. 
The  entire  upper  and  posterior  portion  of  the  ilium,  reaching 
anteriorly  to  within  an  inch  and  a  half  of  the  anterior  superior 
spine,  was  absent,  the  acetabulum,  however,  was  perfectly  devel- 
oped. Ordinarily  imperforate  anus  existing  with  no  other  de- 
formity is  not  a  very  formidable  affair,  because  these  little  patients 
do  survive  the  operation  ;  but  in  this  case  it  seems  that  there  was 
such  an  absence  ot  development,  perhaps  such  diminished  devel- 
opment, as  to  be  inconsistent  with  subsequent  life.  Of  course  we 
did  nothing  at  all  with  the  bifid  spine.  In  addition  to  this,  it 
seemed  to  me  that  the  little  child  had  been  made  of  two  parts, 
very  much  aAer  the  fashion  that  we  see  bodies  made  of  rubber 
which  are  composed  of  two  parts  put  together,  and  as  if  in  mak- 
ing the  image  the  workman  was  not  so  skillful  as  necessary  and 
did  not  bring  the  parts  into  exact  appositipn.  One  side  was  a 
little  lower  down  than  the  other,  the  left  side  seemingly  being 
the  lower..  It  was  apparent  that  thelefl  face  occupied  a  lower 
plane  than  the  right.  Taken  all  in  all  the  child  was  not  made  well. 

Dr.  Johnston. — I  stated  the  other  evening  that  this  would  be> 
a  sort  of  historical  talk  on  gynsecology,  its  suocessos  and  \{a 
errors.  First  let  us  look  atwhat  the  writers  say  about  the  uteru>«. 
The  weight  of  the  virgin  uterus  is  from  one  to  one  and  a  half 
ounces;  in  a  subject  who  has  borne  children,  from  one  and  a  half 
to  two  ounces;  the  depth  of  the  cavities,  according  to  Qaain,  taken 
from  James  Henry  Bennett,  when  divided  in  this  manner,  are 
about  equal  from  the  cervix  to  the  body,  which  is  about  an  inch- 
to  an  inch  and  a  quarter.  In  the  course  of  my  remarks  you  will 
see  the  force  of  this,  taken  from  my  stand-point  of  view.  Now 
as  to  the  blood  corpuscles:  Kol I iker states  that  the  blood  corpu- 
scle is  in  width  0.00033  (1.300)  of  a  line,  in  thickness  0.00092  of 
a  line.  You  will  remember  that  Hippocrates  was  educated  at 
Alexandria  in  Egypt,  historians  say  from  470  to  600  B.  C.  Such 
a  man  to  be  educated  at  such  a  time  must  have  been  thoroughly 
inducted  into  the  science  of  our  profession  at  that  day ;  he  must 
have  had  first  class  teachers.  It  is  known  that  Alexandria  then 
was  the  great  centre  of  education ;  students  went  from  all 
parts  of  the  then  civilized  world  to  the  City  of  Alexandria  to 
study  law,  medicine  and  theology.     It  is  also  stated  that  Aetiu» 
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was  educated  there  about  300  B.  C.  At  a  later  period  we  find 
Hippocrates  at  the  Isle  of  Cos.  In  that  day  students  went 
from  all  parts  of  the  civilized  world  to  study  under  Hippocrates; 
Aetius  was  also  a  teacher  there,  and  a  school  that  could  attract 
students  from  all  parts  of  the  then  civilized  world  must  have  been 
thoroughly  informed  in  the  anatomy  of  the  human  system.  Asis- 
tobl,  Erasistratnsand  Herphilus,  who  lived  about  SOOj'ears  B.  C, 
made  a  thoi;ongh  aud  complete  dissection  of  the  human  brain.  Jt 
has  been  said  that  the  human  frame  had  never  been  dissected,  but 
all  of  us  who  have  read  Erasistratus  will  find  that  there  was  a 
fine  knowledge  of  the  human  structure  at  that  time.  Then  there 
is  a  space  of  perhaps  300  years  in  which  we  have  no  well  recor- 
ded history.  We  pass  now  to  Home  where  Galen  taught.  He 
was  a  thoroughly  informed  physician,  so  that  up  to  that  time 
these  men  mutii  have  been  well  informed,  and  if  a  man  could  dis~ 
sect  a  human  brain  he  must  have  been  informed  in  regard  to  the 
crenerative  organs  of  the  female.  Galen  was  teaching  131  A.  D. 
in  Eome.  It  is  said  that  he  was  educated  at  Alexandria  too.  It 
is  proven  that  anatomy  was  taught  and  understood  at  that  time. 
Paulns  Aegineta,  Galen,  Hippocrates,  and  all  these  other  writers 
that  I  have  referred  to,  were  familiar  with  the  use  of  the  specu- 
lum, which  was  then  called  Bioptra,  the  bivalve  speculum,  of  tkis 
Hippocrates  gives  a  thorough  description.  We  also  find  that  be 
described  the  cervix,  and  by  an  examination  of  Aetius  you  will 
find  the  celebrated  probe  and  sponge  tent  that  have  been  figur- 
ing so  much  of  late  years  are  described,  and  I  might  say  that 
Tait  states  in  his  last  work  on  Gynecology,  that  it  would  have 
been  better  lor  the  human  family  if  it  bad  never  been  invented. 
These  men  also  used  sponge  tents;  Sulphate  of  copper,  unguents 
and  astringents  were  all  used  and  understood  at  that  time.  Now 
the  query,  if  these  things  were  understood  in  470  B.  C.  how  is  it 
that  they  were  overlooked  and  lost  to  the  world.  It  will  be  re- 
membered that  Paulus  Aegineta,  in  700  A.  D.,  compiled  the  works 
of  Hippocrates,  Aetius  and  others.  When  Osmar,  the  Persian 
General,  overran  the  civilized  world,  he  destroyed  the  library  of 
Alexandria,  700,000  vols.,  thus  the  world  lo^t  a  vast  amount  of 
medical  literature.  It  is  stated  that  many  volumes  were  carried 
off  by  the  Arabians  and  some  of  the  works  retained,  but  I  thinks 
gentlemen,  that  we  are  indebted  to  the  Roman  Catholic  clergy 
for  the  preservation  of  many  of  these  books.  It  will  be  remem- 
bered that  when  the  Mohammedans  overran  the  Christian  coun- 
tries, they  destroy  the  Christian  literature  and  the  Arabian  phy- 
sicians preserved  many  of  these  work*.  They  were  not  progres- 
sive in  matters  of  gyniecology,  that  is  evident  from  the  manner 
in  which  they  kept  their  women  and  in  which  they  still  keep 
them.  In  the  seventh  century  these  instruments  which  have  been 
brought  into  great  popularity  and  use  in  the  last  60  years  were 
understood  by  our  ancient  brethren,  but  for  some  cause  or  an- 
other we   lost  sight  of  them.     In  the  fourteenth  century  Pope 
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Honorius  IV  forbade  the  clergy  from  practicing  medicine,  to  his 
honor  be  it  said.  I  quote  from  James  Henry  Bennett  of  London: 
Before  that,  among  the  Christians,  the  practice  of  medicine  was 
pretty  much  in  the  hands  of  the  priesthood.  Hendrick  Van 
Kooiihuyse,  of  Amsterdam,  in  1663  recommended  the  operation 
for  vesico-vaginal  fistula.  In  1780  Voelter,  of  Wurteraburg,  Fatio 
of  Basle,  used  the  silk  suture  and  failed  in  the  operation.  In 
1812Naegale,  of  Heidelberg,  called  the  attention  of,  the  profes- 
sion to  this  operation  of  vesico-vagirial  fistula.  Tobert,  ot  Paris, 
Murze,  of  Baun,  and  Simon,  of  Darmstadt,  succeeded  with  the 
silk  suture  in  the  operation  for  vesico- vaginal  fistula.  Now  it  is 
said  that  Levert,  of  Mobile,  operated  in  1829,  so  says  Emmet  in 
his  last  work,  and  used  the  silver  wire.  Gossette,  of  London,  in 
1834,  asj'ou  will  find  in  volume  VI  of  the  London  Lancet,  gave 
a  description  of  his  operation  and  the  use  of  the  wire  suture  with 
which  he  succeeded.  This  was  a  case  in  which  a  stone  from  the 
bladder  passed  through  into  the  vagina.  In  Simpson's  work  on 
Diseases  of  the  Female,  he  gives  the  precise  position  in  this 
operation,  which  our  countrymen  taught  us.  Sims  pretty  much 
copied  from  Gossette  the  vcr^^  mode  in  which  ho  operated,  and 
the  position  of  the  patient.  Metzler,  in  1846,  used  the  gilded 
sulure  and  succeeded.  Now,  yuu  see  that  part  of  gynecology  is 
a  little  older  than  50  years  as  has  been  stated  by  a  west-end  resi- 
dent and  member  of  the  Obstetrical  Society  of  St.  Louis.  It  is 
stated  that  in  1818  Rocamier,  of  Paris,  brought  the  speculum  into 
active  use,  and  Lisfranc,  of  Paris,  immediately  adopted  the  use  of 
it.  It  is  to  be  said,  that  at  the  International  Congress  of  physi- 
cians, 1881,  James  H.  Bennett  was  the  only  conservative  gynfeco- 
logist  in  that  congress.  Those  who  were  members  of  this  Society 
from  1855  to  1860  will  remember  the  practice  of  Dr.  Moses  M. 
Fallen  of  this  cit}',  and  that  I  made  an  effort  to  combat  the  prac- 
tice of  Bennett,  as  adopted  by  Fallen.  James  H.  Bennett  pub- 
lished his  work  in  1845  in  England  and  in  this  country  in  1858, 
and  he  takes  the  position  that  a  number  of  diseases  of  the  female 
depend  upon  local  irritation  and  inflammation  of  the  cervix.  It 
will  be  remembered  that  James  H.  Bennett  took  the  position 
that  stenosis  of  the  uterus  caused  almost  all  female  diseases. 
James  Y.  Simpson  achieved  a  great  reputation  b}'  declaring  that 
the  so-called  obstructive  menorrhoea  was  the  cause  of  all  these 
troubles.  He  said  that  retro-flexion  and  anteflexion  was  atten- 
ded with  obstruction  of  the  menstrual  flow,  that  this  produced  in- 
tense suff'erino:  such  as  we  have  all  witnessed  and  that  the  steno- 
sis  was  the  cause  of  the  disease.  James  Y.  Simpson,  in  his  work, 
called  it  obstructive  dysmenorrhoea.  The  reason  I  mentioned 
the  blood  corpuscles  was  to  see  whether  this  theoiy  could  be  cor- 
rect or  not.  This  idea  of  Simpson's  spread  from  Edinburgh  to 
London,  and  Edinburgh  to  New  York,  and  from  New  York  to 
this  city,  all  adopted  Sir.  James  Y.  Simpson's  views.  But  public 
opinion  is  changing  now ;  Dr.  Medoros  says  any  moderate  anti- 
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^exion  or  retro-flexion  of  the  womb  will  not  interfere  with  the 
health  of  the  female.  Sir.  James  Y.  Simpson  operated  with  and 
used  sponge  tents  as  Hippocrates  bad  done;  and  it  is  reported 
that  in  treating  a  lady  he  told  her  he  could  relieve  her  with  the 
sponge  tent,  it  would  take  from  three  to  four,  months,  but  that 
with  his  uterotome  he  could  relievo  her  very  soon.  He  then 
operated  with  the  uterotome  and  in  the  course  of  a  year  aftershe 
writes  back  that  she  had  conceived,  therefore  James  Y.Simpson 
came  to  the  conclusion  that  the  operation  was  completely  vindi- 
cated. Now  it  is  said  Sir.  James  Y.  Simpson  operated  four  or 
five  times  a  day.  Here  is  his  language  with  regard  to  the  utero- 
tome, he  says  :  "  But  altogether  I  believe  I  am  entitled  to  say 
that  there  are  few  operations  in  surgery  so  perfectly  simple  in 
their  porformanoo  and  so  entirely  satisfactory  in  their  results  as 
sliting  up  the  cervix  uteri  in  cases  of  obstructed  dysmenorrhoDa 
and  sterilitj'."  (P.  119  in  his  work  on  Female).  Just  think  of  it, 
as  great  a  man  as  Sir.  James  Y.  Simpson  performing  an  operation 
of  that  sort,  and  we  are  told  that  he  operated  four  or  five  times  a 
day.  How  many  young  men  of  Edinburgh  listened  to  his  lec- 
tures and  have  been  led  astray  and  how  many  cervices  of  females 
have  been  slit  up,  it  is  enormous  to  think  of , and  now  it  is  known 
that  he  followed  out  his  theory  without  investigating  the  results. 
One  drop  of  blood  every  second  would  be  60  in  a  minute,  8 
drachms  make  an  ounce  and  in  24  hours  the  female  would  pass 
three  ounces.  Then  to  one  drop  of  this  there  are  an  infinitesimal 
number  of  blood  corpuscles,  as  you  who  have  used  the  micro- 
scope all  know.  Barnes,  a  gyniecoiogist  of  London,  has  the  cre- 
dit of  having  introduced  the  lateral  operation,  America  produced 
the  physician  who  conceived  that  all  the  difficulties  of  the  female 
at  the  menstrual  period  were  dependent  upon  mechanical  obstruc- 
tion causing  stenosis.  We  do  not  know  how  often  Dr.  Sims 
operated,  but  taking  the  reports  as  given  by  Munde  in  his  work 
on  gyneecology,  over  three  thousand  operations,  only  ten  deaths. 
We  wonder  that  these  Gynaecologists  had  any,  but  certainly  if 
the  cervix  was  slit  up  it  would  heal  again  and  produce  a  cicatrix, 
which  would  leave  the  cervix  in  u  worse  condition  than  before. 
It  is  to  Dr.  Sims  that  we  are  indebted  for  this  operation  in  North 
America.  Dr.  Sims  had  an  invei>tive  genius  hut  we  are  inclined 
to  give  him  credit  for  more  than  is  due  him.  Dr.  Sims  should  be 
■credited  with  having  popularized  this  operation  as  it  was  due  to 
his  indefatigable  energy.  He  operated  29  times  on  an  old  negress 
for  vesico- vaginal  fistula,  and  tinall}'^  succeeded.  Ho  also  opera- 
ted successfully  with  silk  sutures  but  was  more  successful  with 
the  wire  sutures.  He  is  also  entitled  to  credit  for  having  improved 
another  instrument,  the  speculum.  And  there  is  another  thing 
that  he  has  done,  he  injected  semen  into  the  womb  of  a  women 
and,  it  is  said,  she  conceived,  but  there  is  nothing  new  in  that. 
Now  we  next  come  to  Dr.  Thomas  of  New  York  who  is  now 
living,  as  is  also-Dr.  Emmet.     Dr.  Thomas  and  Emmet  observed 
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that  in  giving  birth  to  children,  the  cervix  uleri  is  more  or 
leiM  torn,  and  ho  take8  (he  position  that  thcj'  seldom  heal  and 
you  will  remember  that  Thomas,  Emmet  and  Sims  bad  been 
slitting  up  the  cc»rvix  before.  They  takes  the  position  liiat  it  sel- 
dom heals  and  that  the  remedy  is  to  take  out  a  Y-shaped  section 
from  the  cervix,  and  sew  it  up.  How  many  they  liave  operated 
on  I  do  not  know,  but  thoy  go  further  than  that.  In  relation 
to  cuttin«^  out  the  V  section  Dr.  Emmet  sayn,  **I  would  sialo 
that  where  the  woman  suffei's  from  neuralgia  1  consider  an  oper- 
ation necessary,  notwithstanding  the  parts  may  have  been  com- 
pletely healed. "-p.  464 — 479.  "  The  rule,  however,  is  that  no  per- 
manent benefit  will  result  and  no  woman  can  remain  in  contin- 
ued good  health  so  long  as  cicatricial  tissue  exists  in  the  vagina, 
for  both  her  nervous  system  and  nutrition  will  suffer  from  it."" 
pp.  487-489.  *•  The  operation  is  necessary  notwithstanding  tho 
parts  may  have  been  healed  completely '' and  **  The  thorough 
removal  of  the  cicatricial  tissue-  from  the  cervix  is  absolutely 
necessary  for  success."  p.  465.  Last  volume  p.  84  he  says  ;  whei> 
you  have  a  torn  surface  and  a  discharge  there  is  a  ques:ion 
whether  you  should  pare  the  edges,  and  ho  is  inclined  first  to 
treat  it  and  get  these  ragged  ulcers  to  heal,  then  if  there  is  cica- 
tricial tissue  left  there  it  will  produce  a  neuralgia.  Now,  can  any 
class  of  phjMcians  in  North  America  or  in  the  world  believe 
such  a  doctrine,  yet  that  book  is  handed  to  all  the  young  men  in 
this  count rj'.  1  can  conceive  cases  where  the  cervix  is  torn, 
where  the  cervix  of  the  external  and  internal  os  is  torn  up  to  the 
body  of  the  womb  would  act  as  an  irritating  cause  and  bring  on 
an  abortion  and,  in  that  case,  it  would  justify  paring  the  edges 
and  sewing  it  up.  So  it  will  be  seen  that  Drs.  Emmet  and 
Thomas  have  changed  their  positions  and  now  they  believe  that 
great  irritation  and  great  suffering  is  produced  from  a  little  cica- 
trix and  great  suffering  from  a  little  laceration.  I  have  seen  hun- 
dreds of  women  bear  children,  at  least  I  have  seen  a  good  many 
and  I  suppose  all  women  who  bear  children  have  tho  parts  more 
or  less  lacerated  ;  and  one  would  imagine  from  reading  these  gen- 
tlemen's works  that  40  years  ago  when  I  began  the  practice  of 
medicine  all  the  women  would  be  broken  down  in  health  be- 
cause this  operation  was  not  performed.  I  am  told  that  in  thia 
city  a  gentleman,  who  has  recently  diod,  made  his  reputation  by 
operating  at  tho  Female  Hospital  upon  the  servant  girls  who 
went  out  there  to  hnve  their  children.  It  is  reported  that  he 
operated  one  hundred  times,  and  I  have  heard  it  stated  as  high 
as  three  hundred.  As  I  said  before,  one  would  suppose  that  when 
I  entered  the  profession  the  women  would  all  have  died  for  the 
want  of  these  modern  gynaecologists  to  take  a  piece  out  of  the 
cervix.  I  do  not  believe  that  nature  has  made  any  more  mistake.^ 
in  the  female  organization  than  she  has  in  the  male.  Matthew 
Duncan  says  that  there  are  very  few  females  who  give  birth  to 
children  without   the  cervix  beinff  torn  and  I  think  he  is  about 
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right.  And  It  is  a  very  easy  thinij  to  persuade  a  woman  that  her 
ailments  are  retbrahle  to  the  uterus  or  cervix.  It  is  very  difficult 
to  get  some  gentlemen  to  understand  that  there  is  something 
else  to  a  female  besides  the  cervix,  and  that  a  liitlo  abrasion  of 
the  female  genital  organs  does  not  necessarily  produce  all  these 
terrible  disorders  which  have  been  ascribed  to  it.  If  gentlemen 
would  US:;  washes  and  slight  astringents  in  those  cases  where  it 
is  necessary,  all  these  terrible  conwcquences  would  bo  avoided. 
What  I  would  propose  would  bo  to  go  back  to  Hippocrates  and 
Aetius,  using  cleanliness,  washes,  slight  astringents,  and  if  there 
is  some  ulceration  there  and  if  necesnary  using  caustic,  and  keep 
the  knife  and  scissors  in  your  pocket  and  that  infernal  instru- 
ment that  they  call  the  curette  with  which  they  cut  and  scrape 
the  womb  in  the  same  way  that  you  would  clean  out  a  rotten 
stable.  If  a  little  cicatrix  will  do  all  that  has  been  claimed  for 
it  by  Emmet,  if  it  will  produce  neui-algia  and  so  on,  how  much 
injury  do  you  suppose  this  scraping  of  the  entire  cervix  and 
uterus  would  produce?  Now  sir,  if  there  are  torn  surfaces  of  the 
cervix,  if  it  Ik  clear  that  the  womb  is  injured  or  that  her  heaKh  is 
suffering,  Iwonld  use  astringents,  stimulants  and  caustics  if  it  is 
necessary,  but  I  do  not  believe  in  those  terrible  operations  for 
every 'little  ailment  which  is  found.  By  adopting  the  method 
which  I  have  indicated  I  think  equal    benefits  will  be  derived. 


Saturday,  May  9ih,  1882. 
Dr.  Atwood,  President,  in  the  chair. 

AptanaiM,  Apoplexy,  HMlinnerinff  or  what? 

Dr.  King. — I  desire  to  present  a  rather  unique,  interesting 
and  remarkable  case,  reported  to  me  from  a  neighboring  State  by 
a  physician  of  intelligence  and  ability.  The  case  did  not  come 
nnder  my  personal  observation  bqt  it  presents  some  remarkable 
phenomena,  and,  as  the  Doctor  has  requested  this  Society  shall 
give  some  expressions  in  relation  to  the  points  that4ie  desires 
information  upon,  I  would  take  it  as  an  especial  favor  if  we  could 
get  anything  like  a  pronounced  view  of  the  case.  Doubtless 
some  of  you  have  already  heard  of  the  case  as  it  has  been  spoken 
of  in  the  papers,  especially  in  the  Globe- Democrat. 

**  Harry  Liebfried,  German,  age  8d  years,  very  muscular,  ac- 
tive habits,  five  feet  and  five  inches  high  and  weighs  185  lb-*. 
He  was  attacked  with  apoplexy  March  31st,  at  10-30  p.  m.  produc- 
ing unconsciousness  and  paralysis  of  the  whole  body.  The  day 
was  quite  warm  and  he  had  worked  hard  on  his  farm,  he  re- 
turned home  late  in  the  evening  complaining  of  a  ^'  bursting  pain 
in  the  head."  He  lay  down  on  a  lounge  and  in  about  5  minutes 
his  wife  discovered  him  breathing  hard  and  upon  trying  to  arouse 
him  fdund  him  unconscious.  He  remained  in  an  unconscious 
state  for  five  days  except  that  his  breathing   became  free  and 
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easy.  When  I  first  saw  him  his  pulse  was  128,  full  and  firm, 
face  deeply  flushed,  almost  purple.  Stertorous  respiration  and 
temperature  98.8°.  1  bleed  him  profusely  and  he  immediately 
improved. 

On  April  the  6th  he  made  signs  that  he  wanted  to  write  and 
on  giving  him  a  slate  and  pencil  ho  gave  directions  about  some 
business — has  had  no  convulsions,  but  for  five  days  his  bowels 
have  had  to  be  moved  by  medicated  enema  and  his  urine  drawn 
by  catheter. 

Since  that  time  his  bowels  and  kidneys  have  been  acting  nor- 
mally. Appetite  and  digestion  have  been  good  but  slightly 
interrupted  during  thunder  storms.  I  discovered  on  April  the 
6th  that  my  patient  was  totall}'  blind,  deaf  and  dumb.  He  can 
not  distinguish  day  from  night.  The  general  paralysis  has 
nearly  disappeared  except  the  left  arm — No  paralysis  of  sensory 
nerves,  but  complete  hj'perjesthesia  since  April  the  lOlh.  Since 
the  8th  day  of  his  illness,  pulse,  rcs])iration  and  temperature  have 
been  about  normal,  except  when  disturbed  by  storms.  On  April 
the  19th  ho  experienced  a  slight  attack  of* paralysis  lasting  about 
three  hours,  during  which  time  his  pulse  was  128,  full  and  strong, 
respiration  30,  temperature  99°.  It  was  April  the  17th  that  I 
learned  that  he  could  read  large  print  by  the  sense  of  touch 
alone,  which  continued  until  Friday  night,  April  the  24th,  when 
he  was  most  violently  exercised  by  the  electricity  in  the  air  dur- 
ing a  thunder  storm.  It  seemed  to  affect  him  as  forcibly  as 
though  he  had  been  connected  with  a  powerful  battery.  The 
muscular  contractions  of  the  whole  body,  excai^t  the  left  arm, 
were  so  vigorous  at  ever}*  flash  of  lightening  that  it  required  the 
strength  of  four  strongmen  to  hold  him.  His  sufferings  were 
very  painful  during  the  time  and  ever  since  he  has  been  quite 
sore  and  exhausted.  During  the  excitemerit  occasioned  by  the 
storm  his  pulse  ran  up  to  145,  respiration  150  and  temperature 
98.8°.  From  the  first,  extreme  tenderness  all  along  the  spine 
with  intense  soreness  of  the  scap. 

Kests  well  at  night.  Pupils  widely  dilated  from  the  first  and 
not  aflected  by  light,  hut  during  the  first  ten  days  the  light  was 
very  painful.  He  had  an  attack  similar  to  this,  at  7  years  of  age 
and  again  about  ten  years  ago.  Ho  recovered  from  each  attack 
except  the  muscles  of  the  left  side  of  the  face  where  the  muscles 
at  this  time  are  atrophied  and  paralized.  He  knows  nothing  of 
his  early  history — has  alwaj's  been  temperate,  energetic,  but 
excitable.  We  communicate  with  him  b}''  tracing  letters  in  the 
|ialm  of  his  right  hand  with  the  point  of  our  index  finger  and  he 
with  us  by  writing  on  a  large  slate.  On  the  25th,  I  found  a 
sudden  metastasis  of  sensibility  from  palm  of  hand  to  aspot  about 
six  inches  in  diameter  over  the  hepatic  region  and  that  he  could 
readily  comprehend  all  that  we  wrote  him  on  that  spot.  During 
this  time  that  delicate  sense  of  touch  had  also  lefl  his  finger  tips 
And  he  could  not  discern  one  letter  from  another.  This  condition 
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lasted  for  about  27  hours,  when  suddenly  the  fine  sense  of  touch 
in  finger  tips  and  the  extreme  sensibility  in  palm  of  hand  re- 
turned, so  that  he  could  readily  distinguish  the  various  letters 
one  from  another.  This  state  has  continued  up  to  the  present 
writing,  varying  with  the  electrical  disturbances  in  the  atmos- 
phere. He  has  not  had  any  previous  training  with  the  sense  of 
touch.  His  mind  is  usually  quite  clear  and  has  been  so  since- 
re turn  of  consciousness  from  first  attack,  March  Slst.  General 
sensibility  so  great  that  the  least  jar  or  noise  is  painful  to  him^ 
Dr.  Moore,  who  saw  him  during  the  thunder  storm,  aflfirms  that 
when  he  touched.Liebfried's  loft  hand  while  he  was  under  the 
electrical  influence  he  felt  a  distinct  shock,  several  others  confirm 
this  statement. 

Dr.  Bremer. — It  is  very  difficult  to  give  an  opinion  on  a 
case  without  seeing  it,  but,  judging  by  the  statements,  made  it 
seems  to  be  a  clear  case  ol  aphasia.  The  man  could  not  speak, 
mechanically,  he  could  not  see  and  he  could  not  hear.  In  all  pro- 
bability there  was  a  very  extensive  haBmorrhage  pressing  not 
only  on  the  centre  of  articulate  language,  but  also  on  that  of  au- 
dition and  vision,  and  they  are  not  very  far  removed  one  from 
the  other.  The  hypersBsthesia  present  in  this  case  is  not  such  a 
very  rare  phenomena  either,  this  almost  invariably  occurs  in  all 
kinds  of  apoplexies.  The  transfer  of  it  from  one  place  to  another 
is  rather  peculiar  but  is   not  so  very   remarkable,  especially  in 

fersons  neurotically  endowed  as  this  man  probably  is.  Of  course 
have  no  personal  knowledge  of  the  case,  therefore  I  simply 
talk  hypothetically.  What  is  really  remarkable  is  that  the  pa- 
tient should  bo  affected  to  such  an  extent  by  the  electrical  distur- 
bances in  the  atmosphere.  If  there  is  no  source  of  error  I  would 
prefer  to  look  upon  it  as  simple  convulsions.  The  fact  that  he 
could  distinguish,  without  training,  the  letters  mentioned  by  tac- 
tile power  is  more  remarkable.  There  is  a  celebrated  case, 
an  American  case,  of  a  girl  who  could  neither  see  nor  hear.  I 
allude  to  the  case  of  Laura  Bridgman  who  learned  to  converse, 
at  l^ast  she  learned  to  read  and  get  a  few  abstract  ideas  of  God,, 
immortality  and  so  on,  without  being  capable  of  communicating 
with  other  persons  by  speech.  She  went  through  a  very  todiouV 
and  long  course  of  training  and  it  was  only  after  years  that  she 
could  read  by  the  touch.  With  persons  that  are  stricken  blind 
suddenly  it  is  the  same  way :  they  go  through  a  very  tedious 
course  of  apprenticeship  before  the  faculty  of  reading  by  touch 
is  acquired  and  then  it  is  only  by  means  of  raised  letters.  This^ 
man  could  read  ordinary  print  it  seems;  that  cannot  be  ex- 
plained on  any  ground  that  I  know  of. 

Dr.  Kino. — He  reads  the  large  type  by  the  sense  of  touch- 
and  also  writing  on  the  slate. 

Dr.  Bremer. — Such  ^  case  as  the  doctor  reports  must  be  seen, 
to  be  believed.  I  do  not  doubt  the  veracity  of  the  gentleman  in 
regard  to  what  he  writes^  but  we  are  all  liable  to  make  mistakes^ 
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and  there  may  be  some  source  of  error  in  this  case.  It  is  hardly 
comprehensible  how  a  man  could  read  by  the  sense  of  touch  the 
writing  on  a  slate,  I  cannot  understand  that.  It  is  different 
with  large  printed  lettera;  that  might  be  read,  because  there  is 
generally  an  impression  made  on  the  paper. 

Dr.  Fry. — I  do  not  think  this  case  is  without  parallel  in  the 
literature  of  the  subject.  Such  cases  have  been  reported  or,  at 
any  rate,  there  are  recorded  cases  in  which  most  of  these  symp- 
toms have  occurred.  I  will  not  say  that  we  have  the  history  of 
a  case  presenting  all  the  symptoms  which  are  reported  in 
this  one,  and  the  history  of  this  case  which  we  have  is  not  per- 
fect enough  to  enable  one  to  form  a  positive  opinion  about  it ; 
but  from  what  data  we  have  I  am  not  disposed  to  believe  that 
there  was  any  organic  lesion  or  pathological  condition  of  any 
portion  of  the  cerebro-spinal  axis.  In  the  first  place,  I  think 
it  is  very  doubtful  if  this  man  was  completely  paralyzed,  at  any 
rate  there  is  no  mention  of  the  battery  having  been  used  to  de- 
termine whether  he  was  or  not,  which  would  be  the  only  satis- 
factory means  of  diagnosis  of  the  condition.  I  think  it  one  of 
those  cases  which  are  remarkable  because  we  do  not  understand 
the  several  phenomena  attending  them,  but  not  remarkable  in 
the  fact  that  there  are  no  other  cases  nearly  parallel  with  it. 
When  the  word  apoplexy  was  used,  as  the  probable  pathological 
condition  that  had  caused  these  symptoms,  and  I  supposed  that 
the  writer  had  in  his  mind  a  cerebral  hfemorrhage,  or  perhaps 
what  has  been  culled  congestive  apoplexy,  there  was  recalled  to 
my  mind  an  intercHting  article  that  I  read  in  a  number  of  the 
Journal  of  the  American  Medical  Association,  In  one  of  the  num- 
bers published  last  summer,  in  July  or  August,  there  was  quite  a 
number  of  cases  recorded  of  complete  hemiplegia  and  even  more 
than  complete  hemiplegia,  that  is,  the  paralysis  extended  to  more 
than  one  side  of  the  body,  in  which  canes  the  trouble  was  supposed 
at  first  to  have  l)een  cerebral  haemorrhage  but  in  a  short  time  the 
grave  sym])toms  cleared  away,  that  is,  while  all  the  S3'mptoms 
at  first  pointed  to  that  condition,  the  subsequent  history  proved 
it  AvaH  nothing  but  an  attack  of  cerebral  congestion.  This  patient 
prohabl}^  both  sees  atid  hears,  which  fact  I  believe  will  be  devel- 
oped. 1  believe  that  it  is  a  case  that  can  be  very  nearly  placed 
among  the  catalej)tic    conditions. 

Dr.  Pollak. — 1  am  impressed  with  the  belief  that  Dr.  Parr 
has  dealt  with  a  malingerer.  We  know  that  the  disease  will 
often  impair  the  physical  faculties,  and  sometimes  even  destroy 
them,  but  it  is  not  known  that  disease  will  improve  the  function 
of  any  organ  and  bring  it  in  a  few  days  to  a  perfection  unattain- 
able by  years  of  training.  We  are  told  that  the  patient  was  ap- 
hasic,  deaf,  muteatui  blind,  and  these  grave  symptoms  came  on 
suddenly,  ])r()hiil)ly  from  litemorrhage  or  effusion  in  the  brain, 
yet  this  man  had  his  sense  of  touch  so  suddenly  developed,  as  to 
enable  him  to  read  large  tN'po  with  his  fitigers.     Bj  virtue  of  ray 
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-connection  with  the  Missouri  School  of  the  Blind  for  thirty-four 
years,  I  have  necessarily  made  an  especial  study  of  the  culture  of 
the  tactile  sense.  I  have  never  seen,  heard  or  read  of  any  person 
being  able  to  read  ordinary  print  by  the  touch.  The  type  used  by 
the  blind  is  embossed  or  raised,  and  then  it  requires  an  early 
training  from  youth  to  acquire  the  ability  to  read.  In  an  exten- 
sive and  careful  tour  of  inspection  of  all  the  schools  for  the  blind, 
both  in  the  United  States  and  in  Europe,  I  have  never  seen  or 
heard  of  an  instance  where  common  print  was  read  by  the  touch. 
In  the  great  school  of  Milan,  Italy,  I  met  the  celebrated  Signo- 
vina  Banfi,  who  could  discern  colors  in  worsted,  skeins  of  silk 
and  paper.  (See  V  instituteur  des  Avengles  of  1860.)  I  have 
in  my  possession  an  artificial  flower  which  she  made  in  my  pres- 
ence, selecting  the  colors,  cutting  the  leaves,  arrainging  and  tie- 
ing  them.  But  she  is  the  only  one  possessing  this  almost  incred- 
ible faculty,  and  she  is  as  far  famed  for  it  as  for  her  magnificent 
vocal  powers.  It  was  the  result  of  twenty-five  years  tactile  cul- 
ture of  an  extremely  sensitive,  highly  gifted,  intelligent  being. 
To  tell  us  that  a  laboring  man,  advanced  in  life,  with  an  obtuse 
thickened  epidemis  has  suddenly  become  possessed  of  the  highest 
imaginable  sense  of  touch,  is  simply  absurd.  Few  of  the  adult 
blind  are  able  to  read,  unless  they  are  taught  when  they  are 
young  and  have  kept  up  the  practice.  When  engaged  in  mechan- 
ical pursuits  they  lose  the  faculty  of  reading,  even  with  the  dot 
typo  of  Braille  or  Waito.  Had  he  limited  his  statements  to  the 
presence  of  aphasia,  deafmutism  and  blindness.  I  might  have 
credited  it,  but  no  pathological  condition  will  cause  such  hyper- 
ajsthesia  of  the  tactile  papilli  that  he  would  be  able  to  read  or- 
dinary print  by  the  sense  of  touch.  It  is  a  clumsy  case  of  malin- 
ger ins?. 

Dr.  Dean. — I  would  like  to  ask  Dr.  King  if  he  knows  what 
size  letters  were  used  ? 

Dr.  King. — I  do  not. 

Dr.  Dean.— -I  understood  the  doctor  to  say  that  this  acute 
sense  of  touch  also  existed  in  the   lower  abdomen  ? 

Dr.  Kino. — Yes  sir. 

Dr.  Dean. — In  the  first  place  in  order  to  receive  a  correct 
impression,  upon  the  palm  of  the  hand,  of  an  object  such  as  the 
finger,  it  would  have  to  be  turned  so  that  all  the  different  points 
would  come  in  contact  with  the  hand.  This  is  true  even  where 
there  is  sight;  for  instance,  if  the  tip  of  the  finger  were  placed 
upon  the  palm  of  the  hand,  unless  one  is  educated,  he  would  not 
know  that  it  was  round  unless  all  the  points  wore  pressed  upon 
the  palm  and  if  the  letters  were  large  the  finger  would  have  to 
pass  over  all  of  them  in  order  to  receive  an  impression  of  the 
outline.  It  is  certainly  a  very  remj\rkable  case  if  the  history  is 
correctly  given. 

Dr.  Pollak. — Dr.  Bremer  alluded  to  the  Laura  Bridgeman 
■case,  I  knew  her  perfectly   well  and  have  often  conversed  with 
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her  by»means  of  the  touch.  She  was  a  remarkable  woman,  a 
very  bright  woman,  and  yet  it  took  Dr.  How  five  or  six  years 
to  teach  her  this  faculty ;  she  was  such  a  woman  as  we  do  not 
meet  with  every  day;  her  intellectual  powers  were  something 
marvelous.  When  I  spoke  to  her  by  means  of  the  touch  her  face^ 
brightened  up  and  one  could  almost  understand  what  she  wanted 
to  say  by  lookinjr  at  her;  she  was  a  very  extraordinary  being. 

Dr.  Kino. — Of  course  I  am  unable  to  answer  all  the  questions 
that  are  propounded  here  to-night  by  various  gentlemen,  from 
the  fact  that  the  case  has  not  been  under  my  observation.  I^ 
like  a  number  of  gentlemen  present,  am  a  little  skeptical  about 
some  of  the  points  that  had  presented  themselves  in  the  case,  but 
I  can  only  testify  to  the  character,  standing  and  ability  of  Dr. 
Parr,  but  so  much  I  am  willing  to  testify  in  reference  to  him.  I 
am  inclined  to  think,  gentlemen,  from  what  I  have  heard  of  the 
case  through  the  newspapers  and  from  Dr.  Parr,  from  the  man- 
ner in  which  the  attack  occurred,  the  character  of  the  last  attack, 
and  from  his  age  and  condition,  that  it  is  a  genuine  attack  and 
not  a  humbug.  Of  course  we  all  know  that  mistakes  do  occur 
and  it  may  be  that  there  is  a  mistake  in  this  case.  But  the  fact 
that  the  gentleman  haspreviously  had  an  attack  of  paralysis  and 
that  one  of  his  cheeks  is  sunken  in,  would  seem  to  indicate  that 
the  attack  was  genuine  and  not  feigned.  And  I  do  not  think 
that  the  case  is  one  of  ordinary  congestion  of  the  brain,  nor  do  I 
believe  with  Dr.  Bremer  that  there  has  been  a  severe  haBmorr- 
hage  into  the  centres  of  the  brain,  from  the  fact  that  the  man's 
pulse  has  remained  about  the  same  all  the  time,  except  under  the 
severe  electrical  excitement,  when  it  ran  up  very  high.  I  am  not 
inclined  to  believe  everything  that  comes  to  me  in  the  public 
print  or  otherwise,  but  I  am  rather  inclined  to  think  that  we 
nave  a  genuine  case  reported  and  I  know  that  it  is  reported  by 
a  gentleman  of  intelligence  and  a  physician  of  acute  diagnostic 
powers. 

Dr.  Dickinson. — I  do  not  see  anything  very  improbable  in 
these  symptoms  that  have  been  reported  in  reference  to  this  case. 
I  might  report  a  case  which  I  eaw  myself.  I  received  a  telegmm 
summoning  me  to  see  a  gentleman  who  was  totally  deaf  and 
blind,  I  do  not  think,  however,  he  was  paralyzed,  and,  although 
this  had  supervened  within  a  very  short  time,  I  found  that  there 
was  nothing  to  be  done  in  the  way  of  operative  procedure,  for 
which  purpose  I  had  been  called,  but  I  do  know  that  the  man 
recovered  so  as  to  be  able  to  be  around.  In  regard  to  Dr. 
Bremer's  suggestion,  I  think  that  there  must  have  been  a  general 
lesion,  some  general  pressure  upon  the  brain  or  else  it  must  have 
been  disseminated,  as  we  have  aphasia  which  includes  the  ante- 
rior lobe  or  the  fissure  of  Rolando,  then  we  have  implication  of 
the  optic  nerve  and  of  the  corpora  quadrigemina  and  also  of  the 
angular  gyrus,  the  posterior  lobe  and  also  the  vault  of  the  bram, 
and  here  again  we  have  implication  of  the  seventh  nerve,  all 
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theso  lesions  would  seem  to  indicate  soma  general  disturbance^ 
then  there  is  interference  with  the  functions  of  the  fourth  ventri- 
cle and  the  third  nerve.  Taking  this  all  into  consideration  it 
seems  to  me  that  the  doctor  has  referred  the  trouble  properly  to 
apoplexy. 

•  Dr.  Bremer. — I  will  not  insist  upon  there  being  an  effusion 
of  blood  ;  it  may  be  that  the  case  is  one  of  thrombosis  or  dibsem- 
inated  hsemorrhage,  and  the  thrombosis  may  have  become 
disseminated  and  have  attacked  the  various  centres  which  have 
become  clogged,  and,  in  this  manner, aphasia  with  sole  blindness 
and  sole  deafness  was  produced.  Whenever  the  psychical  cen- 
tre of  vision,  the  psychical  centre  of  audition  become  an£emi<;  or 
become  destroyed,  the  individual  does  not  become  physically 
blind  or  physically  deaf,  he  sees  objects  but  he  cannot  interpret 
them  or  ho  does  not  interpret  them  aright;  he  hoars  sounds  but 
he  cannot  interpret  them  ;  he  sees  printed  letters  although  he 
cannot  convey  the  ideas  to  his  brain  of  what  theso  lettere  mean  ; 
he  may  hoar  a  pin  drop  to  the  ground  but  he  does  not  understand 
what  anybody  says  to  him.  Since  I  come  to  think  of  it,  it  may 
be  a  case  of  aphasia  combined  with  analexia;  that  is  to  say,  he 
cannot  speak  and  cannot  read  although  he  can  write.  I  had  an 
opportunity  of  seeing  such  a  man,  an  educated  gentleman. 
He  had  this  queer  analexia  lesion ;  he  could  speak  and  could 
write  but  could  not  read  what  he  had  written,  and  in  order  to 
make  out  what  ho  had  written  himself  he  had  to  tract  the  letters, 
and  in  that  way  interpret  what  ho  had  written.  Now  it  may  bo 
in  this  way  that  the  man  could  read  what  there  was  written 
on  the  slate,  he  puts  his  fingers  on  it,  and  probably  he  sees, 
and  by  tracing  the  letters  he  can  convey  to  his  mind  the 
idea  that  they  represent.  There  is  no  doubt  that  this  is  a  case  of 
aphasia,  whether  it  is  due  to  rupture  of  blood-vessels,  due  to 
thrombosis  or  embolism,  it  is  very  hard  to  say,  but  about  this 
byper83sthesia  I  must  say  that  I  am  very  skeptical. 

Dr.  a.  Green. — The  statement  that  the  pulse  reached  128 
argues  against  apoplexy,  but  there  is  no  question  that  this  man 
was  a  very  sick  man.  It  is  very  obvious  that  we  can  so  con- 
trol the  respirations  as  to  make  them  more  frequent  than  nor- 
mal but  a  man  cannot  control  his  pulse,  consequently,  if  the 
pulse  reach  128  it  is  conclusive  proof  that  the  man  was  sick,  but 
at  the  same  time  it  argues  against  the  idea  of  there  being  any 
apoplexy  connected  with  the  case.  It  is  my  impression  that  there 
may  be  in  this  case  what  would  be  called  congestive  fever,  and,. 
as  the  doctor  in  his  letter  does  not  give  any  statement  as  to  treat- 
ment whatever,  I  do  not  think  we  can  say  much  about  it. 

Saturday,  May  16th,  1885. 
Dr.  Atwood,  President,  in  the  Chair. 

Formation  of  Teateal  Calenlna. 

Dr.  Mudd. — I  have  three  specimens  that  are  somewhat  an- 
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usaal  in  their  histocy.  One  of  them  occurred  in  a  man,  who,  13 
yeara  ago,  Hi  iho  age  of  twoniy-five  fell  through  an  elevator  and 
ftuffered  a  compound  comminuted  fracture  of  both  legs.  He  was 
confined  to  bed  12  months,  during  greater  part  of  this  time  sup- 
puration was  free  and  toward  the  end  of  this  time  he  suffered 
with  renal  calculi.  A  number  of  them  passed  from  the  bladder 
markingtheir  passage  through  the  ureter.  Following  this  there 
developed  cystitis  and  later  the  symptoms  of  stone  were  mani- 
fest. Eight  years  later  I  sounded  him  for  stone  and  found  one 
about  }  inch  in  diameter.  This  was  about  the  time  when  Bige- 
low's  operation  was  coming  into  vogue,  and  I  prepared  for  ibo 
operation  but  the  patient  would  not  submit.  He  commenced 
taking  rosemary  tea  and  oak  bark  and  retired  from  business, 
gave  himself  quiet  and  rest  and  recovered  very  considerably 
Irom  the  cystitis ;  he  was  again  able  to  engage  in  business  after 
two  years  and  thought*  he  was  well.  In  August,  1884,  the 
disturbance  from  the  bladder  become  so  great  that  he  was  forced 
again  to  rest  from  business.  On  the  13th  of  November,  1884,  I 
<;perated  upon  him  by  Bigelow's  method  of  rapid  lithotrity.  I 
found  the  bladder  large  with  its  walls  not  thickened,  and  had 
no  difficulty  in  crushing  the  stone,  except  its  extreme  large  size 
made  it  difficult  to  engage  it  in  the  jaws  of  the  lithorite. 
The  bladder  was  completely  emptied  of  stone.  The  opera- 
tion occupying,  I  think,  about  two  and  a  half  hours.  The 
man  was  relieved  from  the  pain  and  discomlbrt  almost  at 
once.  There  was  inabilit}' to  void  urine  for  five  days  after  the 
operation.  He  made  a  fair  recovery  from  the  operation.  He 
died  in  April  or  March  of  this  year  of  acute  consumptit>n.  This 
is  the  stone;  it  weighed  1310  grains,  and  is  one  of  the  largest 
stones  I  have  removed  by  rapid  lithotrity,  I  think  it  is  the  larg- 
est that  has  been  removed  in  this  city. 

Another  case  of  interest  is  one  which  dates  back  15  ^'cara. 
It  was  in  a  woman  who  for  fifteen  3^ear8  had  suffered  from  prolap- 
sus of  the  uterus.  Seven  years  a<xo  when  the  case  first  came 
under  observation,  the  uterus  was -|)ro lapsed,  the  bladder  being 
somewhat  inverted  there  formed  in  it  some  stones.  Upon  the 
replacing  of  the  uterut*  with  the  bladder  they  were  removed  and 
fihe  pawned  a  number  of  them  subsequently.  She  first  came 
under  my  immediate  observation  in  June,  1884.  At  that  time 
the  uterus  was  outside  the  lips  of  the  vagina  and  the  bladder 
was  turned  literally  up-sido-down.  Urine  was  expelled  by  the 
expulsive  eti'orlH  o!  the  abdominal  nuisules  crowding  down  the  vis- 
cera until  the  walls  of  bladder  were  compressed.  The  urethra 
was  gone  ;  there  was  nothing  but  the  narrow  rim  forming  the 
opening  of  the  meatus.  I  could  feel  the  bunch  of  stones  about 
as  large  as  an  orange.  The  whole  mass  was  inflamed  ;  it  was 
engorged  with  blood.  The  temperature,  at  that  time,102**  or  103°. 
Ii  required  a  number  of  days  of  treatment  before  I  could  gel  her 
in  condition  ibr  any  operation.     The  treatment  consisted  simply 
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in  soothing  the  part  and  applying  moderate  pressure  by  means 
of  elastic  bands  upon  the  part.  We  thus  succeeded  in  reducing  the 
h\i\k  of  the  tumor.  Wb©n  ready  for  operation  she  was  ether- 
ized and  the  uterus  replaced,  the  meatus  of  the  bladder  dilated 
and  I  removed  from  it  these  stones  which  are  regular  in  their 
formation,  being  composed  chiefly  of  uric  acid  with  oxalate  of 
lime  nucleus.  They  number  13B3,  of  these  120  weigh  more 
than  4  grains.  Many  of  the  smaller  ones  were  lost  in  the  oper- 
ation. The  regularity  of  the  formation  is  remarkable,  and  the 
number  of  stone  is  unusual.  The  relief  she  experienced  after  the 
operation  was  perfect.  I  matained  the  position  of  the  parts  sim- 
ply by  introducing  a  rubber  globe,  one  of  Barnes'  old  fashioned 
oval  dilatora. 

The  third  specimen  was  removed  a  few  days  ago  from  a 
young  man  aged  22,  who,  three  years  ago,  on  the  3rd  of  May, 
while  working  in  a  field  says  he  felt  something  give  way  in  the 
bladder.  Difficult  urination  supervened  and  at  times  he  was 
unable  to  pass  his  water.  On  the  5th  of  May  he  was  forced  to 
go  to  bed.  He  was  very  sick  for  some  time.  He  suffered  since 
with  acute  cystitis,  great  pain  and  difficulty  in  urination.  He 
came  to  me  a  few  days  ago  and  upon  examination  I  found  that 
there  was  a  mass  engaged  in  the  neck  and  base  of  the  bladder; 
the  prostatic  portion  of  the  urethra  being  dilated  and  stretched. 
Upon  sounding  him  1  found  the  stone  down  close  to  the  neck  of 
the  bladder,  1  was  in  doubt  as  to  the  propriety  of  using  rapid 
lithotrity,  but  upon  injecting  the  bladder  I  found  that  it  very 
readily  held  eight  or  more  ounces  of  fluid  without  much  tension 
and  I  made  the  effort  to  crush.  I  succeeded  in  catching  the  stone 
very  quickly;  now  and  then  some  sofc  substance  kept  the 
blades  of  the  lithrotrite  apart.  'I  introduced  an  evacuating  tube 
-and  washed  out  the  bladder,  but  it  was  not  very  satisfactory. 
Every  now  and  then  a  soft  substance  would  drop  into  the  mouth 
of  the  tube  and  obstruct  it  so  that  the  water  could  not  flow  back 
into  the  bulb.  I  persisted  perhaps  for  an  hour  in  attempting  to 
empty  the  bladder  by  crushing  and  washing,  at  the  close  of  that 
time  I  concluded  that  I  had  better  make  a  lithotomy.  I  could 
feel  that  there  were  irregularities  in  the  surface  of  the  bladder. 
Upon  making  the  cut  for  lithotomy  and  introducing  my  forceps 
after  removing  some  fragments  of  stone,  I  caught  a  soft  substance 
and  drew  it  out.  Here  it  is,  and  I  would  like  to  have  some  of 
the  gentlemen  tell  me  what  it  is,  to  which  particular  species  it 
belongs.  It  is  the  penis  of  some  of  the  lower  animals,  but  which 
one  o^them  I  do  not  know.  As  you  see  it  is  incrusted  with  the 
stone  and  measures  3}  inches  in  length.  It  has  the  soft  tissue 
of  the  penis  as  well  as  the  bone  which  forms  a  part  of  it.  The 
bone  is  2  inches  in  length  but  is  enveloped  by  the  sofl  portion. 
The  bone  was  completely  enveloped  in  fibrous  tissue.  The  two 
points  of  interest  about  this  to  me  are;  first,  the  degree  of  pres- 
-ervation  in  which  the  soft  tissues  are  maintained.    I  am  satisfied 
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from  the  history  which  this  boy  gives,  although  ho  denies  any 
knowledge  of  having  introduced  the  penile  bone,  that  this  bone 
and  enveloping  tissues  has  been  in  the  bladder  ever  since  the 
first  time  that  ho  noticed  any  sj^'mptoms  of  trouble.  Yet  the  tis- 
sues are  firm  and  tenacious  and  not  rotten  or  decayed, — they  are 
tough  fibrous  tissues.  The  second  point  is  this,  and  it  is  a  more 
important  one :  I  have  never  believed  that  a  stone  would  drop 
down  into  the  neck  of  the  bladder  dilating  that,  and  that  the 
bladder  would  contract  around  it  and  hold  it  in  that  position 
leaving  behind  the  band  of  constriction  a  distinct  pocket  of  the 
bladder.  I  do  no  not  believe  in  the  hour-glass  contraction  which 
we  are  told  occurs  in  these  cases.  Now  I  can  understand,  and  it 
is  a  well  recognized  fact,  that  there  is  sometimes  a  regular  pros- 
tatic stone  which  projects  into  the  neck  of  the  bladder  and  about 
this  the  bladder  may  contract  and  leave  this  band  of  contraction 
holding  the  stone  in  its  position,  leaving  behind  still  a  portion  of 
the  bladder  sufficient  to  hold  the  urine,  but  that  a  smooth  stone 
may  ensconce  itself  in  that  position  and  the  bladder  contract  about 
it  by  reason  of  a  band  forming  in  the  wall  of  the  bladder,  leav- 
ing a  larger  cavity  behind,  seem  to  me  improbable.  I  think  this 
does  not  occur  around  a  smooth  vesical  calculus.  What  is  the 
explanation  of  it?  I  believe  it  occurred  in  this  way :  the  bone 
of  the  penis  became  entangled  in  the  walls  of  the  base  of  the  blad- 
der, and  was  held  there  for  a  sufficient  length  of  time  to  cause  the 
walls  of  the  bladder  to  become  inflamed,  the  muscles  then  con- 
tracting behind  the  point  of  inflammation  formed  the  pocket 
in  front  around  the  growing  stone.  I  wiis  deceived  in  this  case 
because  of  the  capacity  of  the  bladder  ;  because  of  the  history  of 
the  case  which  was  not  that  of  prostatic  calculus,  into  making 
an  effort  at  rapid  lithotrity.  Tlie  patient  is  doing  well  and  will 
make  a  good  recovery. 

Dr.  Ford. — The  case  in  which  he  removed  the  stone  from  the 
woman  consisting  of  that  very  large  number  of  calculi  is  a  very 
rare  one.  I  recollect  seeing  an  account  in  a  number  of  the  Ifan- 
cet  in  which  there  was  an  equally  great  number  of  stones,  but 
these  cases  are  exceedingly  rare.  Prostatic  stones  are  one  thing, 
and  vesicular  calculi  are  another,  and  renal  calculi  are  still  a 
third.  It  is  true  it  is  difticult  to  designate  these  stones  properly^ 
because  renal  calculi  if  they  have  not  descended  from  the  kidney 
into  the  bladder  are  called  renal  calculi,  but  if  the  renal  stone 
has  descended  into  the  bladder  we  call  it  a  vesical  calculus.  And 
we  do  not  always  know  where  it  originates,  it  is  not  always  cer- 
tain that  it  originated  in  the  kidney  but  we  have  to  call  it«  vesi- 
cal calculus.  The  stone  may  not  originate  in  the  prostatic  cavity 
4)ut  may  be  developed  there;  it  may  be  a  vesical  at  one  time  and 
again  a  prostatic  calculus,  so  that  there  is  a  little  confusion  in 
the  nomenclature  of  these  stones  and  yet  they  are  altogether 
different  from  each  other.  It  is  not  only  in  the  position  which 
they  occupy  but  in  their  formation  and  structure  ;  they  are  chem»- 


1885.]  St.  Louis  Medical  Society.  519 

cally  different,  and  the  shape  itself  is  different.  A  true  prostatic 
calculus  is  formed  in  tlie  ducts  of  the  prostate ;  is  multiple  in  its 
origin  and  consists  of  albumen  combined  with  lime.  It  is  very 
hard,  almost  eburnated  in  some  cases.  It  is  irregular  in  form, 
and  the  whole  prostate  may  become  a  mass  of  stone  and  the  pro- 
static urethra  be  impinged  upon,  or  the  stone  may  become  en- 
gaged in  the  prostatic  urethra  and  become  developed  there.  Still 
a  stone  originally  vesical  in  its  character  o.r  renal,  decending  into 
the  bladder  and  becoming  developed  there  may  pass  the  prosta- 
tic urethra  and  be  a  renal  globular  stone  and  it  will  retain  its 
form.  It  will  be  developed  in  a  globular  manner  and  under  those 
circumstances  it  will  irritate  the  parts  and  cause  a  certain  amount 
of  constriction  of  the  vesical  neck  behind.  I  reported  to  the 
Medico-Chirurgical  Society  a  case  of  this  kind  in  which  a  stone 
weighing  more  than  two  ounces  occupied  the  prostatic  urethra. 
It  wan  a  prostatic  calculus  which  was  originally  a  vesical  calcu- 
lus, but  it  had  almost  entirely  been  developed  in  the  prostatic 
urethra,  and  all  my  efforts  to  pass  it  back  into  the  bladder  were 
negative.  I  am  satisfied  there  was  a  ring  constricting  the  smaller 
diameter  of  the  stone  so  that  I  could  not  pass  it  back  into  the 
bladder  without  lacerating  the  fibres  of  the  part  and  causing 
danger  to  the  patient,  therefore  I  extracted  it  by  the  median 
operation.  Holmes,  in  his  original  work,  distinctly  states  that  vesi- 
cal calculi  may  pass  into  the  prostatic  urethra  and  there  continue 
their  development  and  the  bladder  become  constricted  in  part.  He 
says  there  may  be  a  band  of  fibres  behind  the  stone  just  at  the 
neck  of  the  bladder.  He  distinctly  states  it  and  how  Dr.  Mudd 
<*an  have  overlooked  it  I  do  not  exactly  understand.  It  is  there- 
fore a  fact,  which  I  am  borne  out  in,  that  this  thing  can  occur. 
With  regard  to  this  article  that  is  produced  here,  I  think  it  is  a 
raccoon's  penis,  and  it  may  have  been  used  by  this  young  fellow 
with  all  the  instincts  of  a  masturbator,  to  irritate,  and  eventually 
may  have  slipped  into  the  bladder. 

Da.  Prewitt. — Dr.  Mudd's  case  calls  to  mind  a  case  which  I 
had  on  hand,  during  1884,  of  stone  in  the  bladder.  On  passing 
the  sound  down  I  struck  the  stone  at  the  neck  of  the  bladder,  in 
fact  it  seemed  to  be  in  the  prostatic  portion  of  the  bladder,  of  the 
urethra,  and  the  man  had  been  operated  upon  by  my  friend  Dr. 
Mudd  once  before.  He  had  had  chronic  cystitis  of  long  stand- 
ing. His  health  was  bad  and  I  concluded  that  the  best  thing  to 
do  was  to  perform  lithotomy.  I  cut  down  to  the  stone  and  struck 
it  in  what  seemed  to  be  a  sort  of  small  bladder  or  the  prostatic 
portion  of  the  urethra  dilated.  I  made  a  perineal  section,  and 
on  examining  at  that  time  for  the  stone  I  found  it  was  simply 
lodged  at  the  neck  of  the  bladdery  that  was  the  opening  which  I 
first  found;  the  sound  simply  struck  it  as  it  entered  the  bladder. 
On  passing  my  finger  in  I  came  in  contact  with  the  stone  very 
readilj'^  and  took  it  out  with  a  pair  of  forceps.  I  then  examined 
to  see  if  there  were  anymore  stones  and  what  was  the  conditioQ 
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of  tbe  bladder  and  I  struck  u  small  opening,  and  I  fonnd  I  could 
push  my  finger  through  and  got  in  a  wide  npace,  and  at  first  it 
startled  me  as  I  supposed  that  possibl}'  I  had  in  some  way  made 
ft  hole  in  the  bladder.  I  did  not  feel  any  of  the  bladder  walls  at 
first.  Finally  I  Ibund  a  cavity  beyond  the  opening,  large  enough 
to  have  held  an  orange;  I  kept  the  opening  patulous  as  long  as 
I  could,  because  there  seemed  to  be  a  certain  amount  of  rough- 
ness and  unevenness,  some  sort  of  growth  that  I  attempted  to  get 
rid  of  to  a  certain  extent  and  nothing  seemed  to  promise  to  give 
any  relief  to  him  but  drainage  from  the  perineum.  There  was  a. 
large  dilatation  of  the  prostatic  yiortion  of  the  urethra,  and 
there  were  circular  fibres  at  the  neck  of  the  bladder.  The  stone:* 
that  the  doctor  removed  from  the  woman's  bladder  seem  to  be 
composed  of  urates.  I  would  like  to  ask  him  if  there  was  Any 
history  of  renal  calculi  primarily  or  whether  he  supposes  that 
mass  of  stone  originated  in  the  bladder?  Now  in  that  condition 
of  things  we  would  naturally  suppose  that  there  was  chronic 
cystitis  set  up  and  a  certain  amount  of  urine  remaining  in  the 
bladder,  that  is,  residual  urine,  as  we  always  have  in  cases  of 
vesical  calculi. 

Dr.  Ford. — Holmes  in  speaking  of  this  condition,  states  that 
calculi  so  formed  in  the  bladder  descending  early  into  the  pros- 
tatic portion  of  the  urethra  and  becoming  there  developed,  are 
well  entitled  to  the  designation  of  vesico  prostatic  stones. 

Dr.  Mudd. — I  am  not  an  expert  in  comparative  anatomy, 
but  I  think  that  the  niccoon's  penis  has  a  bone  that  is  bifurca- 
ted. It  is  not  the  only  animal  that  has  a  bone  in  the  penile 
structure,  as  I  understand  that  the  carnivora  uniformly  have  this 
1>one.  I  doubt  whether  it  is  a  i-accoon's.  The  case  that  Dr.  Pie- 
witt  reports  I  remember  very  distinctly.  There  was  a  history  of 
long  cystitis  with  the  development  of  stone.  He  had  been  opera- 
ted upon  a  number  of  3'ears  before  I  operated  on  him,  and  lie 
not  only  had  had  stone  previously  but  it  had  caused  an  ulcerated 
condition  of  the  prostate,  contraction  of  the  bladder,  and  no  doubt 
the  doctor  observed  this  condition  of  the  prostate.  I  made  no 
attempt  in  that  case  at  rapid  lithotrity,  but  made  a  lithotomy. 
The  condition  which  Dr.  Prewitt  describes  is  a  correct  one  I 
think  with  this  slight  exception  :  there  was  a  distinct  ulceration 
of  the  prostate,  whether  it  had  been  excited  by  the  long  continued 
cystitis  or  the  presence  of  the  culculus  pressing  on  it,  I  do  not 
know,  but  these  wasa  pocket  formed  in  the  lower  portion  of  tbe 
prostate  itself  into  which  the  stone  receded  and  the  tissues  ulcer- 
ating, the  stone  occupied  ultimately  a  pocket  outside  of  the  tis- 
sues of  the  prostate  and  bladder.  I  have  no  doubt  that  the  pocket 
in  which  the  doctor  found  the  stone  was  outside  the  prostate,  at 
least  that  was  the  condition  of  affairs  when  I  operated.  Suppos- 
ing this  to  be  the  neck  of  the  bladder  (indicating  on  black  board) 
here  I  found  this  stone  in  the  pocket  like  that  (indicating).  The 
stone  with  penile  bone  for  nucleus  was  found  in  the  prostate,  and 
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this  part  of  the  bladder  wall.  Here  it  was  hardened  and  indur- 
ated forming  a  border.  The  stone  was  found  in  this  pocket  (in- 
dicating) and  the  bladder  wall  was  contracted,  hardened  and 
thickened  behind  it.  In  connection  with  the  case  reported  by 
Dr.  Ford,  the  muscalar  fibres  of  the  bladder  surround  the  whole 
wall  of  the  bladder  5  they  are  regularly  interlaced  and  aggregate 
in  circular  fibres  about  the  junction  of  the  bladder  wall  with  the 
prostate,  that  is,  at  the  sphincter  vesico  muscle.  I  have  in  my 
collection  a  prostatic  calculu:^,  I  say  prostatic  calculus,  it  is  such 
a  prostatic  calculus  as  Dr.  Ford  has  explained,  a  prostatic  be- 
cause^ engaged  in  the  prosrate  gland.  Now  what  becomes  of 
the  stone  that  comes  down  and  rests  there?  It  will  partake 
somewhat  of  the  character  of  the  dilatation.  I  have  specimens 
that  show  this  very  clearly.  Some  times  there  is  an  obstruction 
to  the  flow  of  urine  and,  as  a  consequence  of  this,  we  have  little 
dilatations  or  pockets  occurring  between  the  interlacing  fibres. 
Now  we  may  have  these  same  i>ocket8  forming  about  the  stone, 
or  we  may  have  them  forming  outside.  What  I  do  not  believe 
is  this  (indicating)  that  we  have  these  fibres  forming  a  circular 
band  behind  the  stone,  grasping  it  and  holding  it  forward  in  this 
position.  It  occurred  in  this  case  because  this  piece  of  bone  en- 
gaging here,  the  efforts  of  the  bladder  to  expel  the  contents  set 
up  inflammation  and  there  was  for  a  time  considerable  muscular 
action.  The  muscles  about  the  neck  behind  the  prostate  in  this 
case  were  inflamed,  all  the  tissues  were  infiltrated,  the  walls 
became  thickened,  the  mucous  membrane  hypertrophied,  the 
connective  tissue  increased,  and,  as  a  result,  we  had  the  contrac 
tion  behind.  I  do  not  understand  the  physiology  of  the  forma- 
tion of  a  stone  of  such  a  shape  as  the  doctor  exhibited,  ff  it  was 
developed  in  the  prostatic  urethra.  If  a  stone  is  held  in  contact 
with  the  part  and  develops  in  that  position  it  will  take  the  pyra- 
midal shape  of  the  prostate,  and  you  would  not  look  forasmoDtb 
round  vesical  calculus  to  be  developed  in  the  prostate.  I  cannot 
conceive  a  condition  by  which  it  would  be  developed  in  such  a 
way,  and  in  which  we  would  have  behind  it  a  band  or  contrac- 
tion such  as  to  make  an  hour-glass  bladder.  As  you  know  the 
prostatic  urethra  is  shaped  something  like  this  (indicalinjr)  with 
a  little  wider  dilatation  posteriorly  than  anteriorly.  It  was,  fin- 
ally, in  an  effort  at  micturation,  pushed  so  far  forward  as  to  cut 
off  the  flow  of  urine;  it  was  wedged  into  the  membrano  prostii- 
tic  part  of  the  urethra  and  I  found  it  there  upon  examining  him. 
I  took  a  little  instrument,  devised  by  Dr.  Hodgen  and  used  very 
successfully  by  him,  a  little  canula  with  two  wire  loops  passing 
through;  I  passed  these  wire  loopsaround  thestoneand  engaged 
it  and  exti*ac1ed  it  through  the  urethra  somewhat  to  the  man's 
discomfort  but  to  his  very  great  relief  and  wiihout  any  injury  to 
the  urethra. 

Dr.  Ford. — When  a  stone  descends  from  the  bladder  into  the 
urethra  if  it   is  of  a  certain  size  it  will  pass  out  of  the  meatus,  if 
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it  ianot  it  may  be  arrested  in  two  distinct  places,  one  is  at  the 
apes  of  the  prostata  or  it  may  pass  on  and  be  arrested  in  the 
membranous  urethra.  Under  these  circumstances  if  it  continues 
its  growth  the  urine  will  pass  around  it.  It  does  not  cause  ob- 
struction, but  dribbling,  and  it  is  then  probable  that  the  stone 
which  is  being  developed  is  of  a  spheroidal  form  on  account  of 
the  constant  dribbling  of  urine.  Now  if  the  stone  when  it  first 
takes  its  position  in  the  prostatic  urethra  is  globular,  it  will  con- 
tinue to  grow  in  that  form.  I  have  taken  out  several  stones  from 
the  prostatic  urethra  which  wore  decidedly  globular  in  form  ; 
they  are  not  distinctly  fusiform  or  especially  irregular  in  any 
way.  It  is  a  fact  that  this  irritation  of  the  urethra  al  any  point 
will  begin  contraction  of  the  muscular  fibres  behind  it.  It  the 
irrkation  is  in  the  anterior  urethra  the  contraction  will  occur  at 
the  bulb,  if  it  is  behind  the  bulb  it  will  occur  at  what  we  call  the 
cut  off  muscles,  situated  just  in  the  anterior  apex  of  the  prostatic 
urethra  surrounding  the  membranous  portion  of  the  urethra.  Be- 
sides that  there  will  be  a  certain  amount  of  contraction  of  the 
vesicle  orifice  itself.  When  a  small  stone  becomes  arrested  in 
the  membranous  urethra  there  is  no  reason  why  the  stone  should 
become  irregular,  it  has  been  originally  ovoidal  and  continues  to 
grow  and  swell  out  the  parts  until  finally  it  assumes  a  shape  of 
that  sort  (indicating).  So  the  stone  grows,  and  when  we  exam- 
ine the  patient  we  feel  a  hard  mass  occupying  the  site  of  the 
prostate  which  is  distinctly  felt  near  the  membranous  urethra  or 
just  at  the  juncture  of  the  membranous  urethra  with  the  prosta- 
tic. That  was  the  condition  in  the  case  that  I  reported.  I  see 
no  reason  why  the  stone  could  not  bo  developed  in  the  bladder 
to  a  certain  size  and  pass  into  the  prostate  and  being  unable  to 
pass  any  iurther  it  should  bo  retained  there  and  grow. 

Dr.  Mudd. — I  wish  to  say  that  the  doctor  has  discussed  an 
entirely  diflferont  question.  We  all  recognize  the  fistct  that  we 
may  have  the  formation  of  prostatic  calculi.  The  question  was, 
as  to  the  i'ormation  of  a  band  in  the  substance  and  wall  of  the 
bladder  behind  the  prostate  holding  the  stone  down  against  the 
prostate,  as  I  understood  the  doctor  to  state  when  he  reported 
his  case  at  the  MedicoChirurgical  Society. 

Dr.  Ford. — Dr.  Mudd,  I  think,  did  not  hear  my  paper;  I  had 
read  the  paper  before  he  came  in  and  he  simply  heard  the  last 
part  of  my  remarks.  I  stated  in  the  paper  that  there  was  a  fib- 
rous band  behind  the  stone  which  prevented  the  stone  being 
forced  back  again  into  the  bladder;  that  that  band  wiis  nothing 
but  the  neck  of  the  bladder  which  had  become  dilated,  but  still 
in  comparison  with  the  size  of  the  stone  it  was  small  and  too  nar- 
row to  allow  the  stone  to  pass  back  again  into  the  bladder. 
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Article  LXXXV. 

Db  l'  Aphasie  et  de  Ses  Diverses  Formes  par  Le  Dr.  Bernard 

un  volume  in  Svo  de  271  pages,  avec  32  figures.     Prix^4  fr 
(Paris  :     Progrhs  Mddical,   1884. 

Aphasia  and  its  Different  Forms,  by  Dr.  Bernard.  8vo.  pp. 
271    with   32  engravings.     (Paris:     Progrhs  Mhdical,   1885. 

This  is  an  exceedingly  interesting  monograph  which  must 
bave  cost  its  author  an  exceedingly  great  amount  of  trouble.  It 
is  more  in  the  nature  of  a  compilation  but  so  thorough  and  so 
condensed  that  it  forms  excellent  and  interesting  reading.  It  is 
divided  into  ten  chapters,  the  firstof  which  treats  of  what  apha- 
sia is.  In  the  next  its  history  is  given,  tracing  clear  accounts 
back  to  Homer.  Language  and  aphasia  are  next  considered.  He 
then  enters  into  the  question  of  the  cortical  centres  of  speech, 
of  course,  entering  to  quite  an  extent  upon  the  question  of  cere- 
bral localizations.  Verbal  blindness  and  deafness,  aphemia, 
agraphia  and  complex  aphasias  form  the  subjects  of  the  next 
four  chapters,  as  also  the  etiology,  prognosis  and  treatment.  In 
the  tenth  and  last  chapter,  we  have  a  consideration  of  the  med- 
ico-legal aspects  of  aphasia  in  which  we  find  many  interesting 
fiacts  recorded.  For  instance  an  aphasie  was  permitted  to 
testify  in'  favor  of  his  wife,  in  Hanover,  by  means  of  signs. 
In  France  such  testimony  is  not  admitted.  The  work  shows 
an  in>mense  amount  of  research  into  the  literature  of  this 
subject  and  is  good,  although   somewhat  brief  on  some    points. 

The  Oleates.  An  Investigation  into  their  Nature  and  Action. 
By  John  V.  Shoemaker,  A.M.,  M.  D.  12  mo.  pp.  121.  (Phila- 
delphia :     F.  A.  Davis.     1885. 

The  oleates,  whilst  in  some  respects  a  valuable  class  of  reme- 
dies, have  been  too  highly  extolled  in  other  instances  to  permit 
US  to  repose  that  perfect  confidence  in  their  action  which  some 
authors  like  the  present  would  ask  us  to.  This  little  monograph  is 
a  very  brief  resumfeof  Dr.  Shoemaker's  various  papers  on  the  sub- 
ject and  embraces  a  description  of  the  manufacture  of  the  differ- 
ent preparations,  their  therapeutical  properties  and  the  different' 
troubles  to  which  they  are  variously  adapted.  Many  of  the  prep- 
iirations  consist  simply  of  salts  held  in   suspension  and  do  not 
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act  by  absorption,  whil»t  others  are  readily  so.  The  detail^^ 
however,  are  so  meagre  as  to  scarcely  jiisiily  publUhing  a  book 
hpon  this  subject,  no  matter  how  8nmli.  One  feature  which 
**omewhat  detracts  from  the  intrinsic  merits  of  this  work  is  that 
a  manufacturing  firm  htis  an  advertisement  immediately  follow- 
ing the  reading  matter  and  therein  it  is  set  forth  that  they  make 
and  sell  all  the  preparations  mentioned  in  the  book.  Consider- 
ing the  price  demanded  for  the  book,  this  little  advertising  fea- 
ture could  well  have  been  omitted.  However,  Dr.  Shoemaker 
deserves  groat  credit  ior  having  called  attention  to  and  reintro- 
duced into  practice  a  number  of  remedies  whose  value  in  certain 
cases  is  of  the  highest,  although  restricted  to  rather  asiualL  num- 
ber of  preparations. 

A.  H.  0-D. 

Handbook  op  Diseases  of  the  Skin  edited  by  H.  V.  Ziemssen, 
M.  D.  Illustrated  with  80  wood  engravings  and  color  prints. 
Small  quarto,  pp.  658.    (New  York  :  William  Wood  &  Co., 
.  1885. 

This  is  the  last  number  of  Ziemsson's  Encyclopedia  and  the 
subscriber?*  to  this  important  work  are  to  be  congratulated  upon  the 
fact  that  instead  of  being  published  in  its  regular  order,  the  vari- 
ous contributor  delayed  sending  in  their  communications,  mak- 
ing it  the  last.  By  this  means  it  is  up  to  the  times,  which  means 
no  small  thing  in  dermatology.  The  advances  made  in  this 
special  department  of  medicine,  during  the  past  few  years,  have 
been  great  and  are  daily  progressing  in  a  manner  that  is  wonder- 
ful. Our  sp'ice  is  too  limited  to  make  a  detailed  survey  of  this 
important  and  interesting  addition  to  dermatolo_ry.  If  there  in 
any  fault  to  be  found  with  the  work  it  lies  in  the  fact  that  many 
of  the  rarer  diseases  are  carefully  detailed  whereas  the  more  com 
mon  ones  are  often  summarily  disposed  of.  This,  whilst  an  ad- 
vantage to  the  dermatologist  is  often  a  positive  disadvantage  to 
the  general  practitioner.  As  an  illustration  wemay  cite  acne  which 
is  included  in  four  or  five  pages.  Its  importance,  on  the  other  hand, 
is  such  that  an  American  writer  is  shortly  about  to  issue  a  work 
on  this  disease. 

'ihe  r6le  of  bacilli  in  the  various  morbid  processes  connected 
with  the  skin  are  fully  considered  and  the  relative  pathological 
importance  in  different  diseases  clearly  shown.  Although  the 
chapter  on  syphilis  was  published  before  Lustgarten  announced 
his  method  of  demonstrating  the  bacilli  of  syphilis,  such  good 
reasons  are  adduced  for  their  etiological  importance  that  it  seemed 
almost  a  prophecy,  thus  showing  the  exact  methotl  pursued  in 
investigation  and  reasoning. 

The  wood  engravings  are,  in  the  main,  good,  although  those 
in  red  and  black  are  not  up  to  what  would  have  been  expected. 
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Especially  ih  this  true  where  an  attempt  has  been  to  delineate  skin 
troubles.  The  microscopic  representations,  however,  are  excel- 
lent and  true  to  nature,  but  few  bein^  diat^rammatic. 

Among  the  list  of  eontributorn  we  find  the  following  well 
known  names  :  P.  G.  Unna,  v.  Ziemssen,  Auspitz,  Schwimmer, 
Ver^l,  Gebor,  Lesser,  Weyl,  Neisser^Michelson  and  P.  Babes.  The 
Anatomy  and  development  of  the  ^kin  is  the  most  important 
chapter,  taking  up  the 'first  68  pages.  Dr.  Unna  has  shown  great 
capabilities  in  this.  The  editor  of  the  book  contributes  the 
chapter  on  physiology,  it  being  rather  short.  An  important  chap- 
ter, thaton  the  general  patholog}'  and  therapeutics  of  the  skin, 
receives  elaborate  treatment  at  the  hands  of  Auspitz.  His  nom- 
enclature is  introduced  here.  After  these  general  subjects  of 
discussion^  the  difi^erent  diseases  of  the  skin  are  discussed  gen- 
erally, one  group  being  handled  by  one  author. 

Whilst  we  cannot  help  admiring  the  liberality  of  Messrs* 
Wra.  Wood  and  Co.  in  making  this  volume  a  presentation  copy 
to  their  subscribers  to  the  Encyclopedia,  we  cannot  but  deprecate 
the  fact  that  many,  especially  interested  in  skin  diJieases,  will 
not  have  an  opportunity  of  obtaining  this  valuable  addition  to- 
the  literature  of  these  aff^ections.  It  is  to  be  hoped  that  a  spec- 
ial edition  will  be  published  in  the  near  future  so  i\h  to  enable  all 
who  wish,  to  obtain  a  copy  of  the  work  representing  the  most 
advanced  ideas  of  German  dermatologists. 

In  connection  with  this  it  would  be  well  to  call  the  attention 
of  all  subscribers  to  Ziemssen's  encyclopedia  to  send  in  their 
names  as  soon  as  possible  to  the  publishers  who  will  take  pleas- 
ure in  forwarding  them  a  copy  of  this  volume  free  of  cost. 

A.  H.  0-D. 

Neuralgia  and  the  Diseases  that  Eesemble  it.  By  Francifr 
E.  Austin,  M.  D.,  London,  pp.  233.  Price  $1.25.  [New 
York  and  London  :  G.  P.  Putnam's  Sons.     1885. 

The  author  takes  the  ground  that  neuralgia  is  not  an  "off'shoot 
of  the  Gouty  or  Hheumatic  diatheses,  still  less  a  mere  chance 
symptom  of  a  score  of  difl^erent  and  incongruous  diseases."  In 
order  to  prove  his  theory  he  pictures  the  most  of  the  diseases  so 
often  called  neuralgia,  and,  consequently,  after  a  careful  perusal, 
the  reader  can  pick  out  the  points  in  which  the  difi^erent 
disorders  difl\)r  from  neuralgia.  184  pages  are  devoted  to 
the  clinical  history;  complication;  Pathology  and  Etiology  f 
Diagnosis  and  Prognosis;    and  Treatment  of  neuralgia. 

He  thinks  that  ho  has  '*shown  the  very  high  probability  that 
the  common  starting  point  both  of  the  neuralgia  and  its  vaso- 
moter  secretory,  and  trophic  complications,  was  in  the  sensory 
root  of  the  trigeminus."  He  also  thinks:  (1)  That  the  assump- 
tion of  a  positive  material   centrific  change  as  the  essential  mor- 
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bid  oventin  neuralgia  is  almost  forced  upon  us  ;  (2)  that,  whereas 
the  morbid  process,  if*  cenlrific,  is  a  priori  infinitely  more  likely 
to  be  seated  in  the  posterior  root  of  the  painful  nerve,  or  the 
gray  matter  immediately  connected  with  it,  than  anywhere  else." 
This  book  is  well  worthy  the  careful  study  of  every  ph^^sician. 

Wilson  Clinical  Chart,  put  up  in  Blocks  of  50  Clinical  Charts. 
Price  50cts.  By  James  C.  Wilson,  M.  T).  [  Phila.:  J.  B.  Lip- 
pincott  Co.  715  &  717  Market  St.  1885 

This  chart,  designed  for  the  convenient,  accurate  and  per- 
manent daily  recording  of  cases  in  hospital  and  private  practice, 
irt  HO  arranged  as  to  be  an  invaluable  aid  to  all  practitioners 
who  desire  to  avail  themselves  of  ever}'  opportunity  to  improve 
themselves  and  thereby  benifit  their  patient.  Every  pmctitioner 
fihould  keep  such  a  record  of  his  cases  as  will  enable  him  to  re- 
view his  cases  at  any  time;  in  doing  so  he  always  benefits  him- 
self. While  this  chart  would  not  answer  the  purposes  of  the 
specialist,  yet  it  is  the  best  we  have  seen  for  the  general  practi- 
tioner. 

How  TO  Drain  a  House;  Practical  Information  for  House- 
holders. By  Geo.  E.  Warning.  Jr.  M.  Inst.  C.  E.  pp  222. 
Price  $1.25  [New  York:  Henry  Holt  and  Co.  1885 

Ample  instruction  is  given  in  the  way  a  house  ought  to  be 
drained,  and,  after  a  study  of  the  different  methods,  one  is  able 
to  see,  if  he  lives  in  a  city,  whether  his  home  is  properly  drained 
or,  if  he  intends  building,  how  it  ought  to  be  drained,  or,  living 
in  the  country,  how  to  properly  construct  and  place  his  drains  so 
that  he  will  derive  the  geatcst  benefit  from  them. 

More  and  more  attention  is  being  given  to  this  propoylactic 
measure  and  the  resulting  good  is  easily  seen. 

Modern  Therapeutics  of  the  Diseases  of  Children,  with  ob- 
servations on  the  Hygiene  of  Infancy.  By  Joseph  P. 
Edwards,  M.  D.  8vo.  pp.  346.  [Phila.:  D.  G.  Brimton,  115  S 
11th,  1885. 

"It  i8  the  purpose  of  this  work  to  present  in  a  concise  man- 
ner the  results  of  the  modern  applications  of  therapeutics  (in  its 
wider  sense)  to  the  Diseases  of  Childorn.  *  *  *  Journals,  mon- 
ographs, and  treatises  on  the  subject  have  been  careftlly  scanned, 
«o  as  to  glean  both  that  which  long  experience  has  proven  to  be 
advantageous,  and  that  which  recent  discovery  has  introduced 
with  a  fair  promise  of  value. 

"No  similar  work  of  anything  this  extent  has  been  published 
devoted  to  this  particular  field. 
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As  will  be  seen  from  the  above  extract  from  the  preface,  this 
work  is  a  compilation  of  the  views  of  home  and  foreign  authori- 
ties on  this  subject.     Many  valuable  prescriptions  are  given. 

A  System  op  Practical  Medicine.  By  American  Authors. 
Edited  by  William  Pepper,  M.  D.,  LL.  D.  Assisted  by  Louis 
Starr,  M.  D.  Vol  II.  General  Diseases  (  Continued  )  and 
Diseases  of  the  Digestive  System.  Eoyal  Octavo,  pp.  1312. 
[Phila.:  Loa  Brothers  &  Co.  St.  Louis:  E.  Holdoway  &  Co., 
607  N.  7th  str.  1885 

The  General  Diseases  treated  in  this  massive  volume  are,. 
Bheuraatism,  Gout  Eachitis;  Scurvy;  Purpura;  Diabetes  Melli- 
tus;  Scrofula  and  Hereditary  Syphilis.  Those  of  the  Digestive 
System:  Diseases  of  the  Mouth  and  Tongue;  of  the  Tonsils,  of  the 
Pharynx;  of  the  (Esophagus;  ^Functional  and  Inflammatory  Dis- 
eases of  the  Stomach;  Simple  Ulcer  of  the  Stomach;  Cancer  of 
the  Stomach;  Haemorrhage  froni  the  Stomach;  Dilatation  of  the 
Stomach;  Minor  Organic  Affections  of  the  Stomach;  Intestinal 
Indigesiion;  Constipation;  Enteralgia;  Acute  Intestinal  Catarrh; 
Chronic  Intestinal  Catarrh;  Cholera  Morbus;  Intestinal  Affections 
of  Children  in  Hot  weather;  Pseudo  Membranous  Enteritis;  Dys- 
entery; Typhilitis,  Perityphilitis,  and  Paratyphiiitis  ;  Intestinal 
Ulcer;  .  Heemorrhnge  of  the  Bowels;  Intestinal  Obstruction  ; 
Cancer  and  Lardaceous  Degeneration  of  the  Intestines;  Dis- 
eases of  the  Hectum  and  Anus;  Intestinal  Worms;  Diseases 
of  the  Liver;  Diseases  of  the  Pancreas;  Peritonitis;  Tabes  Mes- 
enterica.  Among  the  list  of  Contributors  to  this  volume 
are  found  the  following  well  known  names,  J.  E.  Atkin- 
son, E.  Bartholow,  W.  H.  Draper,  E.  P.  Howard,  A.  Jacobi^ 
J.  Leidy,  J.  L.  Smith,  J.  Tyson,  J,  W.  White,  and  others.  The 
Illustrations,  numbering  27,  are  clear  and  such  as  will  add  value 
to  the  articles  in  which  they  occur. 

While  the  reader,  if  an  original  thinker,  is  bound  to  hold 
opinions  or  theories  different  from  some  of  the  Contributers  to 
this  library  of  Authors,  yet  we  know  of  no  series  of  works  on 
Practical  Medicine  that  will  be  so  valuable  when  it  is  completed 
as  this. 

This  is  entirely  an  American  work,  by  American  authors  and 
intended  and  adapted  to  the  wants  of  the  American  practitioner 
of  medicine. 

We  would  recommend  every  practitioner  and  student  to  pos- 
sess himself  of  this  series. 

Berlin  as  a  Medical  Center.  A  Guide  for  American  Practi- 
tioners and  Students.  By  H.  K.  Bigelow,  M.  D.  Eeprinted 
from  the  N.  E.  Med.  Monthly,  pp  117,  with  a  good  map  of 
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the  City  of  Berlin.  [  Sandy  Hook,  Conn. :  !New  England  Pub- 
lishing Co.,  1885. 

We  would  recommend  every  one  who  intends  to  visit  this 
eenter  of  learning  to  peruse  this  valuable  guide.  By  doing  so 
he  will  be  able  to  obtain  all  the  informative  that  he  will  require 
concerning  everything  connected  with  such  a  trip,  besides  sav- 
ing himself  time,  worry  and  money. 
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Artiolb  LXXXVI. 

Does  Tobacco  Produce  Amblyopia?  By  W.  Franklin  Cole- 
man, M.  D.,  M.  K.  C.  S.,  Eng  [Reprint,  Md.  Med,  Jour. 

State  Provision  for  the  Insane.  By  C.  H.  Hughes,  M.  D., 
[Reprint,  Alienist  and  Neurologist, 

On  Oxygen  as  a  Remedial  Agent.  By  Samuel  S.  William, 
A.  M-,  M.  D.,  [Reprint,  Med,  Record, 

Report  of  Committee  on  School  Hygiene  in  Tennessee.  By 
Daniel  F.  Wright,  M.  D.,  [Reprint,  Second  Report  of  the  State 
Board  of  Health. 

The  Physiological  Action  of  Cocaine  on  the  Common  Frog, 
with  Special  Reference  to  its  Action  on  Organs  and  Tissues.  By 
Hermann  M.  Biggs,  A.  B.,  M.  D.,  [Reprint,  Jour,  of  the  Am,  Med. 
Ass. 

Western  Reserve  Univ.  Medical  Department,  Cleveland,  O. 
Announcement  lor  1885-6. 

Notes  on  the  History,  Manufacture,  Uses  and  Properties  of 
Hydrochlorate  of  Cocaine.  Compliments  of  McKesson  and 
Robbins. 

International  Medical  Congress,  Ninth  session,  to  be  held  in 
Washington,  D,  C.  in  1887.  Rules  and  Preliminary  Organization, 

Announcement  of  Newland's  College  of  Midwifery  and  Lying-in 
Institute  for  1885.  St.  Louis  Mo. 

The  spinal  Arthropathies  (a  clinical  report  of  6  cases  of  Char- 
cots Joints)  with  illustrations.  By  A.  Sydney  Roberts,  M.  D., 
[Reprint,  Med,  News. 
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The  Physiologrical  effects  and  Therapeutical  Ufles  of  Hydras- 
tis. By  EobertsBartholow,  A.  M.,  M.D.,  LL.  D.  [Eeprint,  !Dru^. 
and  Medicines  of  North  America. 

Experimental  Besearcbes  on  Cicatrization  in  Blood  vessels 
after  Ligature.  By  N.  Senn,  M.  D.,  of  Milwaukee,  Wis.,  extrac- 
ted from  the  Trans,  of  the  Am.  Surgical  Ass.  Yol  IL  1884. 

Vital  Statistics  in  Tennessee,  a  report  by  J.  D.  Pluoket,  M.D. 
of  Nashville,  Tenn. 

Typhoid  Fever  and  Low  Water  in  Wells,  hy  Henry  B. 
Baker,  M.  D.,  of  Lansing,  Mich.,  [Reprint  from  Eeport  of  Mich., 
State  Board  of  Health  for  1884. 

Medical  Jurisprudence  in  Divorce.  By  Carl  H.  Van  Klein, 
A.  M.,  M.  D.,  of  Dayton,  O.  [Eeprint,  Jour  of  the  Am,  Med.  Ass. 

De  L'  Aphasie  et  de  ses  Diverses  Formes  par  Le  Dr.  Bernard, 
Paris,  Un  volume  in  %o  de  271  pages,  avec  32  figures — Trix  4  fr. 
[Eeprint,  Le  Progrhs  MldicaL 

A  Case  of  Primary  Epithelioma  of  the  Tonsil.  By  F.  Don- 
aldson, Jr.,  B.  A.,  M.  D.,  [Eeprint,  Med,  Record, 

Specialties  and  their  Eelotion  to  the  Medical  Profession.  By 
L.  Duncan  Bulkley,  A.  M.,  M.  D.,  [Eeprint,  Jour,  of  the  Am,  Med, 
Ass. 

A  Lecture  on  Sterility.  By  W.  H.  W^athen,  M.  D.,  [Eeprint. 
Med.  &  Surg.  Rep, 

Epilepsy.  By  L.  W.  Baker,  M.  D.,  [Eeprint,  J,  of  Nerv  and 
Mental  Dis, 

Yaledictory  Address  before  the  N.  Y.  Academy  of  Med.,  1885. 
JBy  Fordyce  Barker,  M.  D,,  LL.  D. 

Hernia  Cerebri.  E.J.  Beali,  M.  D. 

Disinfection  and  Disinfectants.  Preliminary  Eeport  made 
by  the  Comm.  on  Disinfectants  of  the  Am.  Pub.  Health   Assoc. 

A  Description  of  the  Improved  Sonometer. — Opium  Eating. 
B}'  Martin  F.  Coomes,  M.  D. 

Cocaine  in  DiHeases  of  the  Nose  and  Thoat.  By  Geo.  W. 
Major,  B.  A.,  M.  D.  [Eeprint,  Canada  M.  <k  S.  J. 

Catalepsy  in  a  Child  Three  years  old.  By  A.  Jacobi,  M.  D., 
[Eeprint,  Am.  J.  of  the  Med.  Sciences. 

Treatment  of  Mastitis  by  Bandaging  and  Eest.  P.  A.  Harris, 
M.  D.,  with  cuts.  Eept.  Am.  J,  of  Obstetrics.  [New  York  :  Wm. 
Wood  &  Co.,  1885. 
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Levis's  Metallic  Splints.  For  Practuro  of  Lower  Bad  of  the 
Kadius.  Erom  an  Article  by  R.  J.  Levis,  M.  D.,  Surgeon  to 
the  Pennsylvania  Hospital,  and  to  the  Jefferson  College  Hos- 
pital. 

The   correct  nature  and  mechanism  of  the  ordinary  form  of 
fracture  of  the  lower  end  of  the  radius  is  now,  after  much  con- 
trover8y,genorally  admitted  and  properly  comprehended.     With 
this  proper  understanding  the   indications  of  treatment  become 
rational  and  decisive. 

In  the  usual  and  very  characteristic  fracture  of  the  carpal  end 
of  the  radius  the  primary  line  of  the  fracture  is,  with  little  ten- 
dency to  deviation,  transverse  in  direction.  Associated  lines  of 
fracture  are  generally  those  of  comminution  of  the  lower  frag- 
ment, and  are  caused  by  the  upper  frai^ment  being  driven  verti- 
cally into  it  and  splitting  it,  usually  in  directions  towards  its  ar- 
ticular surface. 

The  displacement  of  the  lower  fragment  is  towards  the  dorsal 
aspect  of  the  forearm,  and  its  articular  surface  is  inclined  in  the 
same  direction,  abnormally  presenting  backwards  and  upwards. 

The  mechanism  of  the  fracture  is  its  production  by  falls  upon 
the  palm  of  the  hand,  which,  with  the  carpus,  undergoes  extreme 
extension^  and  the  fracture  is  caused  by  an  act  of  leverage  or 
transverse  strain.  This  direction  of  force  has  also  been  called 
cross-breaking  strain. 

In  this  fracture,  actual  displacement  of  the  lower  fragment 
may  not  exist  at  all,  or  it  may  be  to  the  extent  of  complete  sepa- 
ration from  contact  of  the  broken  surfaces,  varying  with  the 
amount  of  force  applied  and  with  the  retaining  influence  of  the 
surrounding  dense  structures. 

The  first  essential  of  the  treatment  of  fracture  of  the  lower 
end  of  the  radius  is  the  complete  reduction  of  the  displacement. 
The  action  of  replacement  must  be  directed  to  the  lower  frag- 
ment itself.    The  reduction  of  the  fracture  can  usually  be  thor- 
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oughly  effected,  uridor  anoisthesia,  by  strong  extonsioo  applied 
to  the  hand,  associated  with  forced  flexion  of  the  wrist,  and  with 
pressure  applied  directly  on  the  dorsal  surface  of  the  lower  frag- 
ment. Unlesg  vortical  splitting  or  comminiUion  of  the  lower 
fragments  exists,  the  maintainingof  partial  flexion  of  the  wrist, 
with  pressure  of  a  pad  on  the  dorsal  surface  of  the  fragment,  will 
prevent  return  of  deformity. 

With  the  object  of  retaining  the  apposition  of  the  fractured 
surfacen,  by  overcoming  displacing  forces,  I  have  practiced  for 
many  years  on  the  principles  involved  in  the  splint  hero  illus- 
trated, the  application  of  which  will   not  require  much  descrip- 

In  the  treatment  of  fracture  Of  the  lower  end  of  the  radius  it 

is  essential  that   proper  allowance  be  made  for  the  curvature  of 

the  anterior  or   palmar  surface  of  this  part  of  the  bone.     This  is 

.  insured  in  the  splint  which  I  have  devised,  which   follows  cor- 

Figs.  5.  and  (J. 


rectly  the  radial  curvature;  and  the  fixing  of  the  thenar  and 
hypotheuav  eminences  of  the  hand  in  their  moulded  beds,  main- 
laine  the  splint  immovably  in  its  correct  position  with  reference 
to  the  radial  curve. 

To  neglect  of  complete  primary  reduction  of  the  displace- 
ment of  the  lower  fragment,  and  to  inefficient  restoration  and  re- 
tention of  tlio  normal  radial  curve,  are  due  the  frequent  unfortu- 
nate sequences  of  this  fracture. 

The  splint  is  made  of  copper,  so  as  to  be  readily  conformable 
by  bending  to  suit  the  peculiarities  of  size  and  form  of  forearms. 
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The  slight  ronghness  left  on  back  of  splint  from  perforations  is 
for  the  purpose  of  keeping  the  bandage  from  slipping.  It  is 
nickel-plated  to  prevent  oxidation. 

The  splint  will  usually  fit  the  forearm  so  accurately  that  but 
little  padding  will  be  required,  and  a  piece  of  woven  lint,  or  of 
cotton  or  woolen  flannel  is  all  that  is  necessary  for  its  lining.  No 
dorsal  splint  is  needed,  but,  as  before  referred  to,  a  small  pad 
will,  in  most  cases,  be  required  over  the  dorsal  surface  of  the 
lower  fragment.  For  retention  of  the  splint  an  ordinary  band- 
age, two  inches  and  a  half  to  three  inches  wide,  is  all  that  is 
necessary. 

This  splint  has  the  merits  of  being  applicable  to  all  cases  of 
fracture  of  the  lower  end  of  the  radius,  and  also  to  many  other 
injuries  involving  the  forearm  and  wrist,  and,  as  now  supplied,  is 
very  inexpensive.  This  excellent  splint  can  be  obtained  of  J. 
Ellwood  Lee,  of  Conshohocken,  Pa. 


Dr.  E.  F.  Henderson  has  moved  to  Los  Angeles,  Cal.  Those 
who  know  the  Doctors  reputation  as  a  specialist  in  Diseases  of  the 
air  passages  will  be  glad  to  h*»ar  of  the  doctors  more,  as  this  is 
the  locality  where  patients  afflicted  with  such  diseases  are  usu- 
ally sent,  and  it  is  a  comfort  to  know  that  ones  patients  are  fall- 
ing into  trusty  hands. 


Amnesic  Aphasia. — Dr.  W.  C.  Wright  reports  a  case  {CoL  c& 
Clin,  Record)  of  Amnesic  Aphasia  successfully  treated  by  hypo- 
dermatic injections  of  strychina,  gr.  -^^^  iodide  of  potassium  as  a 
tonic  and,  later,  he  gave  ten  minims  of  the  following  compound 
hypodermatically  twice  a  day: 

^     Coniin., gr;  j. 

Morphia  Sulph ^^r.  jv. 

Acid  Ciirbol., gr.  vj. 

Aquae  Destil., 5j.        M. 

Leucorrhceal  Discuaroes  from  Eoller-Skating. — Dr.  Yon 
Klein  savs : 

''Mrs.  L.  consulted  me  about  two  of  her  little  girls.  Anna, 
aged  ten,  and  Eva,  aged  twelve  years.  The  mother  called  my 
attention  to  a  leiicorrhical  discharge  which  she  lately  observed 
on  their  clothing.  An  examination  of  the  parts  verified  the 
mothers  statement.  I  told  her  1  could  not  account  for  it,  as  I 
had  already  seen  it  in  children  younger  than  hers,  but  the  lady, 
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who  is  of  rather  extraordinary  intelligence,  advanced  a  theory 
that  their  recent  excessive  indulgence  in  roller-skating  brought 
on  their  affliction.  Certainly,  I  partly  concided  with  her  senti- 
ments. When  she  returned  home  and  spoke  to  other  ladies 
about  the  matter  it  brought  out  the  fact  that  there  were  many 
others  afflicted  the  same  way.  In  fact,  I  examined  nine  chil- 
dren in  forty-eight  hours,  whom  I  found  affected  with  leucorr- 
hoea.  These  children  were  all  roller-skaters,  from  nine  to  sixteen 
3^ears  of  age.  Their  mothers  steadfastly  maintained  that  they 
were  not  afflicted  before  they  commenced  the  so-called  exercise. 
I  have  reason  to  believe  that  the  practice  of  roller-skating  exer- 
cise is  injurious  to  young  females  by  reason  of  excessive  move- 
ments of  the  lower  extremities,  especially  of  the  pelvic  organs, 
including  the  walls  of  the  vagina.  I  trust  the  profession  every- 
where will  record  cases  of  this  nature  that  may  come  under  their 
observation,  which  will,  I  am  sure,  reveal  many  valuable  path- 
ological changes,  caused  by  the  exercise  of  roller-skating." — ^05- 
ton  M,  db  S.  J, 


Episiotomy. — Dr.  W.  P*  Man  ton,  in  the  Am.  Jour,  of  Obstet- 
rics thus  concludes  an  able  article  headed  '*  A  Pica  for  Episio- 
tomy." 

"  In  the  foregoing  pages  I  have  attempted  to  show  : 

1st.  That  the  percentage  of  perineal  ruptures  is  very  large. 

2d.  That  certain  conditions  of  the  maternal  sofl  parts,  etc., 
predispose  to  rupture.  # 

3d.  That  episiotomy  diminishes  the  frequency  of  these  rup- 
tures to  a  minimum,  and  thereby  rescues  a  corresponding  num- 
ber of  women  from   a  greater  or  lesser  amount  of  suffering. 

4tb.  That  only  in  very  exceptional  cases  does  rupture  take 
place  after  episiotomy. 

5th.  That  the  danger  of  infection  is  no  greater  where  episi- 
otomy is  done  than  where  it  is  not. 

If  the  above  statements  are  correct,  there  is  no  excuse  for 
the  accoucheur  who  allows  a  perineum  to  rupture  without  hav- 
ing fiim  done  episiotomy  for  its  possible  prevention." 


Concentrated  Foods. — Medical  men  are  now  recognizing  the 
value  of  malt  extracts  as  foods  in  cases  of  deficient  assimilation. 
That  their  use  is  extending  may  be  taken  for  granted  by  the  num- 
ber of  exhibitors  of  concentrated  foods  in  the  exhibition  at  South 
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Kensington  last  year.  Important  improvements  have  recently 
been  made  in  the  manufacture  of  malt  extracts,  which  are  now 
]»rescribed  in  a  variety  of  forms.  One  of  the  most  effective  com- 
binations in  dyspepsia,  cholera  infantum,  and  all  diseases  result- 
ing from  imperfect  nutrition  is  Maltine  with  pepsine  and  pancre- 
atine, containing,  as  it  does,  three  of  the  all-important  digestive 
agents,  diastase  being  one  of  the  constituents  of  Maltine.  Dys- 
pepsia in  most  cases  will  bo  found  to  yield  to  the  medicinal  pro- 
perties of  this  combination,  while  the  system  is  invigorated  bv 
its  nutritive  qualities.  It  will  be  found  a  useful  remedy  also  for 
constipation  and  chronic  diarrhoea  resulting  from  mal-nulrition. 
Not  only  is  Maltine  of  itself  of  great  value  in  certain  cases,  but 
it  may  be  combined  with  the  most  valuable  alteratives  known — 
such  as  iodides,  bromides,  and  chlorides,  and  is  found  to  be  a 
remedy  of  high  value  in  all  depraved  conditions  of  the  blood. 
The  Mahine  manufactured  by  the  Maltine  Manufacturing  Com- 
pany of  New  York  bears  a  high  name,  and  this  has  been  still 
further  emphasized  by  the  award  of  the  Gold  Medal  of  ihe  Health 
Exhibition,  London,  for  their  malt  extract  km>wn  as  Maltine 
(malted  wheat,  barley,  and  oats,)  the  only  preparation  composed 
of  these  three  cereals.  Professor  Charles  R.  C.  Tichborne,  afler 
an  examination  of  the  j)rinoij)al  unfermenlod  extracts  of  mall  in 
the  market,  tinds  that  Maltine  is  the  richest  in  two  ot  the  most 
important  ingredients  in  these  foods — namely,  the  phosphates  or 
bone-formers,  and  that  ])e(uliiir  farinaceous  digestive  agent  called 
diastase.  Maltine  ma}'  be  said  to  consist  of  about  eight}-  per  cent, 
of  pure  Ibod  in  its  most  concentrated  and  assimilable  form.  This 
eighty  per  cent,  may  be  divided  as  follows  :  tive  and  a  half  per 
cent,  of  flesh-formers  ;  seven  per  oenf.  of  heatgivei^s,  two  per  cent, 
of  bone-lbrmers;  add  to  this  the  diastase,  which  imparts  to  it  the 
curious  power  of  digesniigall  farinaceous  food  outside  itself,  and 
we  have  in  Maltine  a  most  valuable  adjunct  to  our  invalid  diet. 
In  respect  to  the  diastase,  Maltine  seems  remarkably  energetie, 
and  at  the  temperature  of  the  human  body  one  part  liquefied 
"twenty  parts  of  starch  in  two  minutes,"  and  had  completely 
changed  or  digested  that  body  in  about  an  hour.  Maltine  pos- 
sesses all  the  c-haracteristics  of  a  cereal  extract  as  prepared  from 
the  grain,  and  there  can  be  no  question  about  the  genuineness  of 
this  preparation.  It  is  only  necessary  to  consult  any  work  upon 
dietetics  to  see  that  there  is  considerable  difference  in  the  compo- 
sition of  the  various  grain  crops.  By  combining  these  three  im- 
portant substances — barley,  oats,  and  wheat — a  food  is  obtained 
which  represents  the  average  composition  of  the  three  cereals, 
and  that  tbod  already  digested  for  use,  a  condition  of  immense 
value  to  the  physician  in  those  special  cases  where  the  digestive 
functions  are  impaired. 

Leicester  &  London,  Jan.  1st,  1885. 
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